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Ant. L—An account of Epidemic Erysipelas as it prevailed 
in some parts of Ohio. By Joun Dawson, M.D., of James- 
town, Ohio. 


Epidemic Erysipelas having pr«vailed for some time past 
in various localities of the Mississippi Valley, including our 
own district, Green county, Ohio, I concluded to spend a 
portion of my time in visiting several places, reputed to have 
suffered no little from its malignant effects. Before attempt- 
ing to give a description of the malady as it manifested itself 
during its late epidemic prevalence, it may not be amiss te 
premise a few remarks on what is usually denominated spas- 
modic erysipelas. 

Numerous have been the divisions which have obtained 
among medical and chirurgical writers. Swan divided the 
disease into idiopathic and symptomatic; Willan, into erysip- 
elas phlegmonodes, e. edematodes, e. gangrenosum, and e. erra- 
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ficum; Dessault, into phlegmonous, bilious, and local; Pear. 
son. into phlegmonous, edematous, and gangrenous; Law. 
rence, into erylhema simple, adematous, and phlegmonous; 


Burserius, into idiopathic, or that which arises from sponte 


neous or imteraal causes, not preceded by any other disease, 
symptomatic, depending upon another disease by which its 
jwogress is completely influenced, and accidental, or that 
which is casually excited by some external manifest cause: 
(;ood into local and erratic. Abernethy supposed it was al 
Ways symptomatic; hence he says, “I'll be hanged if erysipe- 
las is not always the result of a disordered state of the diges- 
tive organs.” Cullen makes no division at all, but considers 
the malady as having little or no relation to erythema. | 
might refer to other authors, ancient and modern, on the di 
visions under which it would be most convenient to discuss 
the various lesions, functional and structural, displayed by 
erysipelas, but have referred to enough for my purpose; and 
shall, without expressing an opinion on the merits or demer- 
its of any of the divisions to which I have alluded, proceed 
tu speak of the disease under three heads, the simple, @de- 
matous, and phlegmonous. 

That form of the malady of most frequent occurrence 1s 
tlre one in which there appears on some portion or other ot 
the body, a small patch of vesications seated upon an it 
flaned skin, and exhibiting but little tendency to spread. 
This in general, makes its appearance without our being able 
to attribute it to any specific cause, and in a great proportion 
of cases is unaccompanied with any febrile excitement. By 
some of the older writers it is denominated “rose,” by others 
“blight.” A large proportion of all the cases entitled spo- 
radic erysipelas which I have witnessed, for the last six 
or seven years, has been of this description. So far as | 
can now recollect, its most frequent seat has been upon the 
abdomen and chest; and in a few instances on the extremi- 
ties. ‘Treated locally, this affection, in my practice, has pretty 
uniformly subsided. Once in a while I believe it does hap- 
pen that by extending itself to a considerable portion of the 
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surface a source of irritation is established, the consequences 
of which, sooner or later, are felt in the circulation. Such 
issues, however, are exceedingly rare. 

Grave and much more serious is that form of erysipelas 
where the dermoid tissue seems to be the seat of a burning 
pain, a high degree of inflammation, and considerable tume- 
faction. Here we have fever of the, synochus grade, and 
more or less disturbance of the secretns. The eruption in 
this variety exhibits a great tendency to spread. Occurring 
as is commonly the case, first upon the neck or face, it trav- 
els to the head, breast, shoulder, or superior extremities, 
Usually it does not extend much below the dermoid tissue, 
but seems to spend the principal force of its morbid ac- 
tions in producing inflammation of the skin itself, and the et- 
fusion of serum between its lamina. From the fact that the 
effusion of serum gives to the skin a swelled doughy appear- 
ance, this variety, by pretty general consent, has been de- 
nominated the @dematous, 

A form of the disease dillermg in no very essential respect 
from the one just described, except in severity and the ex- 
tent of the parts involved, is that in which not only the skin 
but also the subcutaneous and inter-muscular cellular tissues 
are the parts involved. Being the most interesting form of 
the malady I will notice the maaner m which it invades 
the system; and some of the pathological habitudes by which 
it is characterized. Usually the attack is preceded by rigors, 
pain in the back, head, and extremities. Added to these, in 
a short time, there is tever, which in persons of a full habit 
is apt to be of synochus grade, but in those where the habit 
is bad from constitutional debility or predisposition to disease. 
the reaction in the vascular system will be found to be ty- 
phoid. Sooner or later the local disease makes its appear- 
ance on the face, neck, head, or extremities. Of a bright 
red color at first, the parts, in some cases, assume a livid hue, 
and once in a while are slightly yellow. On pressure the 
color disappears, but it is again assumed when the pressure is 
discontinued. The lesions of sensibility consist in a burning 
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pai, at times attended with intolerable itching. A tumor 
more or less extensive makes its appearance, upon which 


vesicles are situated, filled at first with a clear fluid, which 
becomes yellow. After a few days these vesicles burst. 
take on the form of cancerous ulcers, which rapidly burrow 
through the integuments and communicate their morbid ac- 
tion to the parts beneath the skin, the subcutaneous cellular 
tissue, and fascia covering the muscles. Formed once in the 
cellular tissue beneath the skin, and that enveloping the mus. 
cles. the process of suppuration becomes protracted, giving 
rise to sinuses, subcutaneous abscesses, and purulent depots. 
From the tendency of this variety to those puriform infiltra- 
tions and subcutaneous abscesses, it is very appropriately de- 
nominated the plilegmonous variety of erysipelas. Obviously 
diflerent is it however from that kind of diseased action to 
which the name phlegmon has been applied. In common 
phlegaion the matter formed is generally healthy pus; in ery- 
sipelas it is bloody serum; in phlegmon the matter is in a clr 
cumscribed cavity; in erysipelas it is effused under all the 
parts of the skin diseased, following the course of the cellu- 
lar tissue and fascia covering the muscles. 

Without referring to the erysipelas phlegmonodes biliosum 
1 the Continental ard some American writers, or to the du- 
ratia tele cellularis, the former of which is a mere complica- 
tion of erysipelas with hepatic disease, and the latter peculiar 
to infants, and in this country exceedingly rare, we shall pro- 
ceed to notice epidemic erysipelas, that we may see what re- 
lation it bears to the different varieties of the disease we have 


been describing. 


HISTORY OF EPIDEMIC ERYSIPELAS, 


New as the disease is to most of the practitioners of the 
present day, it can nevertheless boast of considerable antiqur- 
ty. Hippocrates mentions an erysipelas which spread among 
the people and proved very fatal, affecting an arm, leg, &c., 
with gangrenous ulceration. Galen and Celsus speak of the 
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malady, though in terms less definite. The first regular ac- 
count of the disorder was published by the Medical Professors 
at Marpurgh in the year 1597 (Good). Epidemic erysipelas 
or something very much like it was observed by Dr. Patrick 
Russell, physician to the British factory at Aleppo in 1660, 
1661 and 1662. In 1665 Sydenham says that an erysipelas, 
or ignis sacer prevailed in connexion with the plague.— 
Swan gives an account of erysipelas as having prevailed with 
phenomena very much like plague. De Haen and Berthol- 
ini mention epidemic erysipelas, and we also have accounts 
of its prevalence at Toulouse in 1716, attended with great 
mortality. Amply sufficient are these references to show, 
that epidemic erysipelas, instead of being a modern malady is 
one that has been known for centuries. From the hospital 
reports of this country and Europe we find that these institu- 
tions have suffered with more or less violence at various pe- 
riods. In the Transactions of the College of Physicians ot 
Philadelphia, 1842, there is a statement from Dr. Stewardson, 
resident physician of the Pennsylvania Hospital, that epi- 
demic erysipelas was in the surgical ward of that institution 
during the vear of 1830. Dr. Condie stated that during the 
year previous to the time the college was in session, epidem- 
ic erysipelas had prevailed in the southern aistricts of the 
city of Philadelphia. Dr. E. McDowell, one of the surgeons 
of the Richmond Hospital gives an account of the disease as 
being epidemic in the Dublin Hospitals in 1834. At about 
the same period, as well as afterwards, the disease was epi- 
demic in western New York, and also to a slight extent in the 
Mississippi Valley. In the Western Journal of the Medical 
and Physical Sciences, Dr. Jesse Paramore, formerly of Ea- 
ton, Ohio, gave a brief account of the disease which he says was 
epidemic in his county (Preble) during the winter of 1835-6. 
There is but little doubt that the erysipelas of °35~6 was in 
many respects similar to that with which we have recently 
been visited. ‘The accounts, however, are so brief and im- 
perfect, that we can tell but little of the various morbid pha- 
ses which it assumed. The first intimation we had of its 
1 * 
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late prevalence was public rumor. It went, as upon the 
wings of the wind, that a disease called the “*black-tongue™ 
was making fearful ravages in various localities of the West 
and South, and in due time the rumor was to some extent 
confirmed by a communication in the Western Lancet, from the 
pen of Dr. Sutton of Indiana. During the winter and spring of 
‘44 the disease assumed the form of an epidemic in the M- 
ami Valley. At first it was most severly felt in the vicinity 
of the larger streams of water. On each side of the Miamis, 
and along some of their principal tributaries it made its first 
appearance, shewing as it were a preference for malarious 
districts. ‘The mhabitants of table lands near these streams, 
as well as the flat regions in which they take their rise, al- 
though not exempt, were nevertheless not so generally atlec- 
ted; and in such localities, from what we have learned, the 
disorder has been more mild. Dayton, situated at the con- 
fluence of Mad River and the Big Miami suffered as severely 
as perhaps any other point in Ohio. Centreville, nine miles 
distant, was also severely visited. In our county (Green) 
the malady was met with at various points during the past 
vear, and was in the general characterized by no uncom- 
mon violence. 

As far,aus could be ascertained all ages contracted the dis- 
order, though not perhaps with the same facility. Some have 
thought that young children were more exempt than any oth- 
er class. ‘To this opinion I feel strongly inclined, though 
we saw one case which took place in a child aged 11 months. 
In his account of the disease as published in the November 
number of the Western Lancet, Dr. Sutton says that he wit- 
nessed no case in a subject under two years of age. 

Some physicians, with whom we have conversed, think {fe- 
males most predisposed. In part, tls opinion is due to the 
fact that wherever erysipelas has prevailed with much mor- 
tality, females have been the greatest sufferers. Without 
doubt the greatest mortality has been among females; but it 
is not quite so certain that the greatest number of them have 
been affected with the malady. 
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Our acquaintance with the disease has not been sufficient 
to ascertain the habit upon which it is most likely to fall. It 
has been thought that it exhibited a preference for the scrofu- 
lous or phthisical, or that vitiated by intemperance. Certain 
it is that those of bad habit had the disease with the great- 
est severity, but all classes, those of good constitution, as 
well as the infirm, had contracted the malady pretty much 
alike. 

Erysipelas has appeared in our county under various grades 
of violence. Sometimes it has been comparatively mild, at 
other times extremely severe and dangerous. On this ac- 
count, therefore, in describing it I shall be compelled to 
divide it into several varieties, founded upon the violence and 
diversity of the morbid phenomena. 


Of the mild variety.—Invariably | believe the manner in 
which the remote cause invaded the system in this, as well as 
in the other varieties, showed that it produced a general dis- 
ease, not confined at first to any particular part, but invading 
the entire organism. Aching of the bones generally, pain in 
the back and head, chills and flashes of heat, are among the 
first symptoms of indisposition. ‘To these, fever, commonly 
of the synochus grade, succeeded.. The pulse was usvally 
frequent and full, and very much under the influence of the 
lancet. Nearly in every case the throat was sore, varying 
from a mere feeling of uneasiness to a sense of rawness, at- 
tended with considerable pain. In most instances the thirst 
was urgent, and the tongue coated. ‘The skin was sometimes 
dry, at other times copiously bathed in perspiration. The 
smaller lymphatic glands about the neck, in most instances. 
were slightly enlarged, but there was no appearance of erysip- 
elatous inflammation on the skin. This form of the disease 
was by far the most common. Nine out of ten, during the 
time the epidemic prevailed, were not affected with any other 
symptoms than those just sketched. Indeed, in some neigh- 
borhoods, where from fifty to sixty were affected, no case of 
a malignant character made its appearance. From four to 
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seven days was the time which the disease required to run 
its course, and it was in all cases, I believe, attended with a 
favorable termination. Many cases had no treatment at all, 
except some domestic applications to the throat, or perhaps a 
purgative to the bowels; yet notwithstanding this they did 
well. A number of persons, in truth, were affected with this 
variety, that supposed they had nothing but a bad cold or a 
slight attack of angina. 

We will now give the notes of a case of the simple or 
mild variety of the complaint, and as I have had the disease 
inyself in this form, the notes of my own case will be sub- 
rnitted. 

I had been attending two young men for several days pre- 
vious to my own illness, but felt not at all indisposed, until 
on the morning of the 14th of April. I arose from bed with 
soreness of throat, thirst, pain in the head, general aching ot 
the bones, with a slight sense of chilliness. I however visi- 
ted several patients in the village, and one at some distance 
in the country during the day. In the evening I had fever, 
and the pulse was 92 to the minute. After the fever was 
developed, ablutions of cold water were applied to the body 
until a sensation of chillmess was produced, and I also took 
i cathartic. On the 15th, the aching of the bones had par- 
trally subsided, the throat, however, was very sore, with 
headache, thirst, and fever. ‘There was no change on the 
16th, but on the 17th the lymphatic glands on the anterior 
and lateral aspects of the neck were swollen and painful; the 
throat was very sore on the inside, and the lateral half arches. 
the uvula, tonsils, and parts contiguous were inflamed; but 
as yet there was no abrasions of the mucous surface in the 
fauces, nor was there any false membrane: secreted. My 
headache being violent, 1 took a large hydragogue cathartic, 
and used a gargle of tincture capsicum and dilute muriatic 
acid. The cathartic operated well, and by the 18th I was 
convalescent. ; 

This is a pretty fair specimen of the mild variety of the 
disease. In some the vascular excitement is much greater 





Dawson on Epidemic Erysipelas. 101 


than in my case; in others it is not so great. In a few cases 
which I saw, the determination was suffiient to produce de- 
lirium; in my own case it produced violent throbbing cephal- 


algia. With the majority the constitutional disturbance seem- 
ed to be about equal to what takes place in an ordinary case 
of epidemic influenza. 


Of the malignant variety.—There has been more or less 
of this in every locality in which the affection has prevailed. 
The largest proportion, however, of such cases we think 
have originated in the malarious districts; and more on the 
first appearance of the malady than subsequently. Like the 
mild variety, these cases were seized at first with languor, 
aching of the bones, pain in the head and back, soreness of 
throat, etc. To these symptoms there succeeded more or 
less febrile excitement, and in most cases an eruption upon 
thé skin. The seat and character of the eruption were vari- 
ous. It has been known to commence upon the toes, and 
also upon the ends of the fingers, or if there happened to be 
an abrasion of the skin on any part of the body this was the 
point usually selected. When there was nothing present to 
predispose one part more than another, it selected the side of 
the head, the neck, the nose, face or ears, as the first place 
of attack. Once developed it exhibited nothing like gniform- 
ity in appearance. In one case it would be confined to a 
particular part, and present the ordinary vesicular appearance, - 
while in another it would be a mere erythematous blush, ap- 
pearing and disappearing several times during the progress of 
the malady. I witnessed the case of a child in which the 
eruption consisted of small chrystalline vesicles, resembling 
very small drops of dew. In this case the eruption com- 
menced on the side of the neck, and gradually extendgd over 
the whole body and extremities. It had not the inflammato- 
ry appearance which we usually see in bullate eruptions, but 
seemed to consist of very minute elevations of the cuticle 
filled with a glistening’ fluid. In another case the first ap- 
pearance of the eruption was manifested by a redness of the 
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left ear, on which was developed a large blister, similar to 
that, produced by cantharides. From the ear it extended 
over the side of the head and face, producing a high degree 
of inflammatory action. In other cases the eruption com 
menced as in common cedematous or phlegmonous erysipelas, 
and rapidly extended to contiguous parts, producing great 
pain, swelling, and suppuration of the dermoid tissue. Some 
cases have been related to me by Dr. Vantuyl, of Dayton, in 
which the skin presented a normal appearance until after 
death, when large red patches of erythema were developed 
over the epigastric region, and sometimes on other parts of 
the body. And I saw a case myself, a few days ago, of a 
lady in a her 64th year, who had been laboring under what 
was supposed to be an attack of acute fever. On the 8th 
day of her illness, and just before she died, a large patch of 
erysipelatous inflammation was discovered under the lef 
arm, and extending towards the left mammary gland. These 
patients generally had complained of thoracic or abdominal dis- 
tress during their illness, and to this, without doubt, was due 
the cause of their death. There has been considerable 
reason to suppose, that in a number of cases, in which there 
were no extern | signs of erysipelas, the disease first com- 
menced in some internal organ. Deep-seated, burning pain 


at the egigastrium, extending upwards and backwards towards 


the spinal axis, marked the commencement and progress of 
such cases, and pretty generally they went on toa fatal issue in 
a short time, attended with high fever and intolerable an- 
guish. Completely developed on any portion of the body, 
the erysipelatous inflammation, after involving the dermoid 
tissue, extended to the contiguous muscles, to the eyes, ears, 
brain, bronchia, frontal, and maxillary simuses; and some- 
times to the viscera of the chest and abdomen; and, indeed, 
to every part in which there was any thing like a communica- 
tion with the parts originally diseased. In the muscular sys- 
tem it was evinced by the tumefaction, soreness, and slough- 
ing, which in some cases destroyed the muscles to a consider- 
able extent around the parts diseased. When the inflamma- 
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tory process ultimated in suppuration, the subcutaneous and 
inter-emuscular cellular membrane seemed to be the parts first 
destroyed, after which the proper substance of the muscles 
becoming involved, very offensive sloughs were the conse- 
quence. Occasionally collections of pus formed between the 
skin and muscles after these parts had been detached by the 
ulcerative process. These depots of pus, if not opened ear- 
ly, usually enlarged, producing sinuses immediately under the 
integuments, or burrowing deep and wide among the muscles. 
Rarely a case of erysipelas of the scalp took place without 
the eyes being more or less implicated. Usually the inflam- 
mation was confined to the lids, by which the eyes ‘were in 
most instances completely closed up. But instances did oc- 
cur involving the ball of the eye; and in one case related to 
me by Dr. Camden, of Cedarville, one of the eyes was com- 
pletely destroyed. A result so deplorable nevertheless was 
much less common than might have been expected, consider- 
ing the frequency with which the eyes and parts auxillary 
were affected. To the internal ear, the aflection was some- 
limes propagated, producing pain, imperfect hearing, tinnitus 
aurium, &c. The external ear was always very prominent 
unong the parts involved in the inflammatory action; and it 
was generally through the meatus auditorius externus that the 
internal ear was invaded. I suppose it very probable that, in 
those cases where all the more urgent symptoms subsided. 
leaving a distress in the ear and head from which the patient 
could not be relieved, and which ultimately destroyed life. 
the cause of death was the extension of the disease to 
the brain. Evidently, however, the brain suffered in most 
cases from the great amount of irritation which occupied the 
face and scalp. In a case that terminated fatally a few days 
ago, the entire of the face and scalp was involved in a high 
degree of erysipelatous inflammation, which in the course ot 
a short time gave rise to coma and muttering delirium.— 
These symptoms grew worse as the inflammation on the ex- 
terior began to give way, and continued to do so, until the 
patient expired. That the brain has sometimes been the pri- 
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mary seat of the malady, I have but little doubt; but the af 
fection of this organ has more frequently appeared to be the 
result of an extension of the disease from other parts, Ex. 
tension of the diseased action to the different sinuses was of 
vccasional occurrence. [t was evinced by deep seated pain 
in the parts, accompanied in a short time with discharges 
trom the nose and mouth of fcetid blood and pus. Comphta- 
tions of this character generally followed after a high grade 
of diseased action on the scalp, and were always of portend: 
ing import. The frontal oftener than either the sphenoidal 
or maxillary sinuses suffered. This may in part be account. 
ed for on the score of contiguity, the frontal being more im- 
mediately within the range of diseased actions than the other 
sinuses. Death, I have but little doubt, has often been the 
result of lesions kept up within these sinuses, after the urgent 
symptoms externally had disappeared, and the patient was 
confidently believed to be out of danger. I saw a case a 
short time since, complicated with inflammation of the smnu- 
ses. The urgent symptoms after five or six days, subsided. 
and convalescence was confidently expected. The truce. 
however, lasted for but a few hours, when typhoid symptoms 
supervened, and the patient died in a state of muttering del 
rium. Of the extension of the erysipelatous inflammation to 
the air-passages we had pretty plain evidence in a number ol 
cases, Even where the disease was mild, unattended with 
uny eruption, there were frequently present some very decr 
ded catarrhal symptoms. In my own person the catarrhal 
symptoms were very troublesome from the beginning. Cases 
of a more aggravated nature had a dry cough, burning sens- 
tions along the trachea, and at times difficulty of breathing. 
Some cases were complicated with pneumonitis, others with 
pleuritis. 

Dr. Joshua Martin, of Xenia, had a case of erysipelas of 
the breast and arm. Very early visceral inflammation of the 
thorax supervened, and it was but a short time until the pa- 
tient expired. Where the disease made its appearance in 
the chest, either primarily, or as the result of an extensiv0. 
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the pain attending it seemed to be deep-seated and burning, 
much worse, if possible, than can attend pneumonitis pro- 
ceeding from ordinary causes. The supra-diaphragmatic 
portion of the alimentary canal, in all the varieties of the 
disease, seemed to be so naturally within the range of the 
diseased actions, that it appeared impossible for it to have es- 
caped. With the exception of the soreness of the throat, 
which was usually present, we have seen no instance in 
which this or any other portion of the viscera were much dis- 
eased upon their mucous surfaces. 

By what has been said upon the extension of erysipelatous 
inflammation from one portion of the body to another, or 
from one organ to another, we do not mean that anything 
like a metastasis takes place—that the disease was suddenly 
translated from one part to another. An example of this we ’ 
have never witnessed; and we think its occurrence exceed- 
ingly rare. During the continuance of an inflammation up- 
on the scalp and face, the brain became disordered gradually. 
and not apparently because the external inflammation had di- 
minished, for this was usually not the case; but because the 
diseased action merely extended itself, increasing its domin- 
ions, without giving up any of its territory. The same is 
ttue of secondary disease of the thoracic viscera. The in- 
ternal disease succeeded generally to an inflammation on the 
arm or exterior of the chest, and had no tendency to subvert 
the external. The only circumstance having any resem- 
blance at all to a metastasis, was what once in a while took 
place in the throat. Sometimes we had the anginose distress 
very much mitigated, or wholly suspended, by the occurrence 
of erysipelas on the neck or face. This, however, was as 
easily accounted for on the principle of counter-irritation as 


by metastasis; and the former is doubtless the true explana- 
tion. 


Having now sketched some of the more important features 
of the disease, as they were seen first on the skin, and from 
that organ extending to other parts of the body. I shall 
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rive the notes of a case or two, illustrative of the variety o 
which I have been speaking. 

Case L—Mrs. H. This lady was 50 years of age; her 
health previous to the attack of erysipelas had been impaired 
vy a concealed intermittent, from which she had been but 
vartially relieved. While in this condition she exposed her- 
self in nursing her family who were sick with erysipelas. On 
the 6th of April, she was found labormg under the premon- 
tory symptoms of erysipelas, irysipelatous inflammation 
“mumenced first on one of the ears, and before twenty-four 
‘ours had elapsed, the entire of the face and scalp had _ be- 
ome involved and the eyes closed up. The tebrile excite- 
uent at first was slightly inflammatory, but not enough so to 
ustifv the use of the lancet. The patient was kept upon 
he use of hydragogue cathartics from the 6th to the 12th. 
with washes of acetate of lead and sulph. zine to the leeal 
liseuse, 

On the 12th. the phenomena were decidedly addy namic and 
‘he bowels also torpid. Wine, brandy, and barks were used 
» keep up the patient’s strength, while injections were ad- 
inistered with a gum elastic tube. inserted hich up in the 
wowels, 

Qn the 16th, the eruption was found to be disappearing. 
ut the general strength was more exhausted. and the bowels 
till remained unmoved. 

On the 17th, the ernption had pretty much disappeared. 
mit us this took place the frontal and maxillary sinuses, the 
throat and brain, seemed all to take on disease. giving rise te 
difficult deglutition, labored respiration, partial deafness, and 
muttering delirum. The case wore these symptoms until 
the 18th, when the patient expired. : 


No post-mortem exam! 
nation was made, 


‘This case presents some of the various morbid phases of 
erysipelas when it is characterized by an eruption on the 
race or scalp. Its extension to the smuses and brain giving 
rise to coma and delirium, and interrupting to such an extent 


the nervous influence, that keeps up the peristaltic action ot 
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the bowels, are consequences that are in perfect accordance 
with what @ priort might have been expected. It is worthy 
of remark, also, that as the disease grew better on the exte- 
rior of the body, the internal trouble was increased. 

Cask I.—Mrs. B. between 50 and 60 vears of age, quite 
corpulent, and of good constitution, had been engaged in 
nursing several persons laboring under the mild variety of the 
jnalady for several days previous to her own illness. On the 
the 2ist of April, she complained of feeling unwell, and in 
the evening of that day she was taken with a chill, followed 
with fever. I saw her on the morning of the 22d, when she 
had thirst, a coated tongue, sore throat, pain in the head 
and back, and fever of the synochus grade. Immediately | 
gave her a large dose of cream of tartar and jalap, and or- 
dered a gargle to the throat. The medicine operated well 
on the bowels, but the pulse, in the evening, remaining full 
and somewhat frequent, she was bled, until there was an ap- 
proach of syncope. On the morning of the 23d, erysipela- 
tous inflammation was developed on the end of the nose, and 
seemed inclined to extend towards the eyes. Corrosive sub- 
imate in solution was applied to the part aflected, and it was 
so surrounded with strips of blistermg plaster about three- 
fourths of an inch wide, to see if the inflammation could not 
be arrested. Before the blisters had time to draw, the in- 
ilammation extended to the root of the nose, the eyelids. and 
to some extent, to the tunica conjunctiva. Very soon the 
nose, cheeks, and eyelids became oedematous, assuming the 
hue peculiar to the complaint. Finding the inflammation t 
progress irrespective of the means used, and the parts being 
exceedingly painful, 1 ordered a thin paste of cream and cil- 
cined magnesia. This was applied so as to paint over ever) 
part affected. On the application of this the patient express- 
ed great relief. The relief proving temporary, I next had 
an ointment made of calomel and cream, but this was ap- 
plied with no better success. On the 24th, finding that all 
local applications had been useless, and that the cerebral 
symptoms were becoming grave, attended with a sensation 
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of tension, and weight upon the forehead, I concluded t 
try the effects of incisions. They were made tolerably deep 
upon the forehead and on each side of the face. The blood 
and serum flowed freely, and were promoted for some time 
by the applicatation of wet cloths. Immediately after this 
operation the patient expressed relief. The pain, tension. 
and swelling of the parts gave way, and against the 26th the 
appearances denoting convalescence were very decided. | 


shall proceed now to the consideration of what I think most 
proper to call 


The Lymphatic variety—The invasion and progress vl 
this variety differ, in no material manner, from that which | 
have just described. Ushered in by the usual constitutional 
symptoms, such as languor, aching of the bones generally. 
pain in the head and back, rigors, and fever, it is not long. 
in the general way, before the lymphatic glands begin te 
show signs of passing into a pathological condition. Even 
in mild cases there was more or less predisposition in the 
lymphatic glands to become diseased. In my own case they 
were slightly enlarged on the anterior and lateral aspects ol 
the neck. But in light attacks the swelling readily subsided 
under the use of discutients and sometimes spontaneously. 0! 
a character, however, much more serious, were the distur- 
bances in the lymphatic glands, when the influence of the re- 
mote cause was felt in the general system with more severt 
ty. In such the axillary and inguinal, as well as those about 
the neck, come m fora la‘ge share of the morbid action. 
Dr. Joshua Martin, and my partner, Dr. Winans, both polite- 
ly furnished me with the results of their experience in this 
form ot the malady. Dr. Martin witnessed four cases in 
which the morbid forces were principally spent upon the ax- 
illary glands, giving rise to swelling, induration, and suppura- 
tion, as well of the glands, as of the parts contiguous, inclu- 
ding the skin, cellular tissue, and muscles. Most of the time 
the glands were exceedingly painful, and as the process ot 
suppuration came on and progressed very sluggishly, the sys- 
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‘em was kept in a feeble, irritable state for weeks, the physi- 
cian being unable to do any thing, except palliate suflering 
until the disease had run its course, and terminated in sup- 
puration. Three cases, all of which occurred in the san 
family, were observed by Dr. Winans; in all of which the 
same trouble in the axilla obtained. The enlargement and 
induration continued, as in the cases to which we above allu- 
ded, for some time before suppuration took place; once in : 
while it was the case, that there was a kind of transient erv- 
thema of the shoulder and breast, associated with cases suct 
as we have been describing; and some instances did occur. 
where the erythema became permanent, and in the latter stage 
assed into phlegmonous erysipelas, ulceration, and sloughing 
of the muscles and other parts contiguous. A combinatior 
nevertheless, of the erysipelatous eruption and severe disease 
t the lymphatic glands, was not, we think, of common oc- 
currence. Usually when the disease was found betraying : 
preference for the lymphatic glands, the skm was exempi 
Less frequent also were complications, when the lymphati 
vlands were the principal seat of the malady. The sufferme 
endured, however, was greater. Afflicted for a long tins 
with subacute and chronic alterations in the glands, patient: 
came very much emaciated and suflered much more thar 
was usual for others with an acute form of the malady, an 
more or less eruption on the skin. Completely seated upor 
the lymphatic glands, I saw or heard ot no case, nm which. 
by the use of anv means, the enlargements were removed: 
suppuration was the inevitable consequence; and this as be- 
fore remarked, took place in a very gradual manner. I| wil 
now transcribe from my note-book a case which may be re- 
garded as a pretty fair specimen of what the disease is whe: 
it principally affects the lymphatic system. 

The case occurred to a child, aged 11 months. It was te- 
ken unwell on the 29th of September last, with restlessness. 
thirst, and fever; and in the evening of that day it took « 
dose of oleum ricini, which produced two or three dischar- 
ges from the bowels. 
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Oct. 2d. To-day I find present the following phenomena: 
considerable fever of the inflammatory kind; erythema upon 
the face and neck, and to some extent on the body; the lym- 
phatic glands under the right arm swollen and painful, involv 
ing the pectoralis major; tongue furred; fauces red; and the 
lips raw. Prescription—an emetic of ipecacuanha followed 
by pulvis Doveri. 

Oct. 3d. The fever rather typhoid; pulse small and fre- 
quent; erythema disappearing on the face and neck, but on 
the body and extremities there is an eruption consisting of 
very minute vesicles filled with a transparent fluid; axillary 
glands enlarging. An emetic, hydrarg. cum creta, and an 
anodyne cataplasm to the axilla. 

Oct. 4th. No change, except that the anomalous appear- 
ance on the skin is more general. Bitartrate of potassa sut- 
ficent to keep the bowels soluble. 

5th. The eruption is disappearing; the glands in the axilla 
remain swollen and painful; pulse soft and small; throat  bet- 
ter. Citichona and rhubarb. 

6th and 7th. The patient continues in the same state. 

8th. The tumor in the axilla is discharging a bloody matte: 
mixed with whey-like fluid. From this date the patient was 
kept on the use of aperients and strengthening medicines. 
The discharges from the axilla continued for near two months. 


during most of which time the patient was feverish and irri- 


tabie; and as the ulcer seemed to be a kind of outlet, estab- 
lished by the powers of nature to drain the disease from the 
general system, nothing but emollient cataplasms were applied 
to it, until convalescence was established. 


A case in which the tongue was the principal seat of tiv 
malady. ; 

In some regions, | have reason to believe, much more thaii 
in my own, the disease has betrayed a preference for the 
tongue. This organ, I have noticed, in many cases where it 
was not prominently diseased, was affected with more or less 
pain about its root, at times shooting through the substance 
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of the organ, giving rise to stinging sensations, and at other 
times extending upwards and backwards along the course of 
the eustachian tubes. But neither the frequency nor the se- 
verity with which the organ has been affected, is sufficient to 
justify those revolting names that have been so rife in every 
section of the country in regard to “black-tongue.” Having 
witnessed a case that perhaps displayed the phenomena ordi 
narily present when the tongue shares prominently in the dis- 
eased actions, it will now be submitted. 

W. G. Y. The subject of this case was a man of strong 
constitution, plethoric habit, and 46 years of age. He had 
been waiting upon different members of his family, afflicted 
with erysipelas of the mild and malignant varieties, for two 
weeks previous to his own illness. During this time he be- 
came once or twice indisposed, but by taking cathartizs his 
health was restored. 

On the 4th of May the following symptoms were present: 
aching of the bones generally; pain im the head and back; 
sore throat; loss of appetite; tongue slightly coated; chills, 
and flashes of heat. A dose of calomel worked off with 
senna. 

In the evening, twelve hours after the first examination— 
the pulse is now full and frequent; countenance bloated; 
breath hot and fcetid, skin bathed in a copious clammy _per- 
spiration. Bled to 24 ounces, and gave a full dcse of cream 
of tartar and jalap. 

5th and 6th. Symptoms somewhat moderated. 

7th. The respiration is hurried, at times being difficult. 
and a deep-seated burning pain is felt in the lower and poste- 
rior part of the chest. Bled ad deliqguium, and a full dose of 
pulvis Doveri. Blood neither in this nor the former bleeding 
buffed. 

8th. To-day, for the first, he is complaining of his tongue. 
It presents a healthy appearance. except that it is slightly 
coated, and the papillz on one side of it are slightly enlarged. 
A saline aperient, and mouth wash. 
9th. The pulse is now smaller than it has been and rather 
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more frequent; the tongue is painful and considerably er- 
larged. though it has not altered its color, and the secretions 
from it are abundant. The patient is unable to lie down. 
owing to the circumstance that the tongue falls back on. the 
fauces and impedes his breathing, Incisions made into the 
upper and lower surfaces of the tongue. 

10th. The tongue continues to enlarge. 

11th. It now occupies almost the entire cavity of the 
mouth, and is protruded for some distance between the teeth. 
from which latter circumstance the jaws are forced apart. 
and the patient sits all the time with his mouth open unable 
to articulate; its lower surface, where the scarifications were 
made, is covered with a thick dense layer of false membrane: 
its color is redder than on the 9th, though the secretions from 
its surface, and from the inside of the mouth, and salivar 
lands, are very copious; the pulse is tolerably full and _ re- 
sists pressure. Bleeding to about 20 ounces, and an emetic 
f ipecacuanha and common salt, by advice of Dr. M. Chan- 
bers. Blood quite much coated, 

12th. ‘To-day there is a slight remission of all the more 
urgent symptoms, and the patient thinks he feels better. An 


emetic of ipecacuanha and common salt, together with a Seid- 
itz powder, 


13th. The swelling of the tongue is beginning to subside: 


the false membrane is getting loose and readily peels off: the 
lever is also less than formerly. A Seidlitz powder. 

On the 14th, the patient was. still found improving, «nd 
under the use of a gargle of common salt and aperients his 
health was restored. 


Various local remedies were applied to the tongue in this 
case during the time ‘it was so much enlarged, such as solu 
tions of nit. silver, sulph. zinc, and alum, Velpeau’s favorite 
remedy in sore throat; but nothing made anything like a cu- 


rative impression. Common salt exercised as favorable an 
influence in cleansing the tongue and fauces as any thing 


that was tried. And to allay the tormenting irritability with 
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which the tongue at times was affected, mucilaginous prepar- 
ations of slippery elm, and gum arabic were used. 

Or a character altogether the most interesting, because 
attended with the greatest mortality, are those cases showing 









THE CONNEXIONS OF ERYSIPELAS WITH THE PUERPERAL STATE. 






: Having heard that the disease had prevailed in Warren 
* and Montgomery counties, with very considerable malignity, 
and that women in the puerperal state had suffered more 
than any other class of persons, I concluded to make a visit 
to those regions, for the purpose of obtaining information. 
At the time that I arrived there, which was in February 
last, the disease was not prevailing. From Drs. Adams and 
Strong, of Centreville, and Drs. Vantuyl, Steel, and Jewett. 
of Dayton, I however learned some of the more important 
facts connected with its prevalence in their vicinities. These 
facts, as they were verbally detailed to me, in an interview 
with the above named physicians, will now be given. 

Dr. Strong had one case of erysipelas in the puerperal 
state. He had been attending to a case of erysipelas in 
which there were suppuration and great prostration of the 
general system. During his attendance on this case he was 
called to a lady about to be confined in child-bed. He atten- 
ded to the accouchement, and in about 12 hours afterwards 
the lady began to complain of pain in the abdomen. The 
abdomen became very much distended, the pulse frequent. 
with high fever, and in seventy-two hours the patient died. 
After this Dr. Strong took erysipelas himself. and saw no 
other case of the above description. 

During the prevalence of the epidemic Dr. Adams, on ac- 
count of the illness of Dr. Strong, had a large share of the 
practice at Centreville and in the vicinity; and as a conse- 
quence, he witnessed some important phenomena in connex- 
ion with the puerperal state. Here is an abridged account 
of the puerperal cases which fell under his observation. 

Cask I. The doctor went from an erysipelatous patient 
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to a lady taken in labor, aged 25. The labor was natural, 
and the child was delivered without any difficulty. In % 
hours after delivery, a chill announced the approach of dis 
ease; and in a short time high fever followed, the abdomen 
became swollen and tender, and the patient died on the 
fourth day. 

Case Il. Went to this case after visiting an erysipelatous 
patient. The constitution of this lady was rather feeble. 
She, however, had an easy labor; but in twenty-four hours 
:ufter her accouchement she was taken with a chill, high fever, 
creat distention and tenderness of the abdomen followed. 
and she died about the fourth day. 

Case IIL Saw this case immediately after visiting an ery- 
sipelatous patient. This lady was aged 40, of good const 
tution, and had an easy labor. In 28 hours afterwards, she 
took a chill, the pulse became irregular and small, abdomen 
distended and tender, and she died in 24 hours from the time 
she was taken. 

Cast IV. Dr. Adams was called to this case from a pa. 
tient sick with erysipelas. The lady was 30 years of age, 
of good constitution, and had an easy and speedy labor. She 
was seized with a chill in 32 hours after delivery; her pulse 
became very full and frequent, abdomen painful and much 
distended, and she died on the fourth day. 

These cases occurred in the practice of Dr. Adams im suc- 
cession, one after another, at the time at which erysipelas 
prevailed in the neighborhcod. When the epidemic subsided 
puerperal disease also subsided. 

Dr. H. Vantuyl, of Dayton, favored me with the following 
facts in regard to erysipelas as it was manifested in his prac- 
tice among females in the puerperal state. 

Cast |. This lady was aged 28, and of good constitution. 
She was taken in labor with her first child and had an easy 
delivery. In about 35 hours after delivery, she was seized 
with a burning sensation just below the ensiform cartilage; 
the pulse was quick, and there was also some fever; there 
was no trouble apparently in the abdomen. She died in 24 
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hours from the time of attack. Dr. Vantuy! thought the 
cause of her death was inflammation of the diaphragm. 

Case II. This female had a good constitution, and was 
healthy up to the time of parturition; she was the mother of 
three children. ‘Thirty-eight hours after delivery, she was 
taken with a burning sensation near the ensiform cartilage 
which extended upwards and backwards towards the spine: 
the pulse was 120; no pain or distention of the abdomen. 
Died in 48 hours from the time of attack. 

Cask Hl. This occurred in a female aged 30 years, and 
of good constituton. Her labor was easy and not at all com- 
plicated. Twelve hours after her accouchement she com- 
menced complaining of pain in the region of the mediasti- 
num; the pulse was small but very frequent, 130 to the-min- 
ute; the excitement appeared congestive; and she died in 12 
hours. apparently from suffocation. 

Cask [V. The health of this patient had been good pre- 
vious to her accouchement. ‘There was no distress of any 
kind in the region of the uterus or upon the abdomen, except 
in the epigastric region, which she said was the seat of se- 
vere pain; the pulse 130, and the excitement congestive. 
She died in a very short time. After death an erythematous 
blush made its appearance over the part where she had com- 
plained of feeling so much pain. 

Case V. The constitution of this patient was good, and 
her health had remained unimpaired untii she had arrived at 
wbout the expiration of the sixth month of utero-gestation. 
when she was seized with a burning sensation in the epigas- 
trum. Shortly after this labor pains commenced, and an 
abortion succeeded. ‘Twenty-four hours after the abortion 
she died. After death an erysipelatous redness made its ap- 
pearance on the epigastrium and extended around on one side 
towards the spine. 

Case VI. This patient had good physical powers and was 
in the enjoyment of her ordinary health at the period of 
parturition. At the time she was delivered she complained 
of pain on the labia externa. In a short time erysipelatious 
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inflammation was developed on this part, and extended over 
the vulva and perineum, and to the insides of the thighs, 
The fever was high and the erysipelatous inflammation very 
acute. There was no tenderness, pain, or swelling of the 
abdomen. Forty-eight hours after the patient was taken 
she died. In this case there was considerable sloughing from 
the perineum and insides of the thighs. 

Case VII. This patient was of nervous temperament, and 
the mother of four children. Her accouchement had been 
managed by a midwife. In about 48 hours after delivery, 
she was taken ill, and when Dr. Vantuyl saw her he ascer- 
tained that she had first complained of pain in the hypogas 
tric region. This was followed by the development of ery- 
sipelatous inflammation on the abdomen and thighs; and it 
was but a short time after this until she died. The fever in 
this case was congestive, the excitement being confined to 
deep-seated organs of the body. 

During the prevalence of the epidemic, Dr. Vantuy! atten- 
ded to about 40 cases of labor, all of which escaped the 
malady except those above given. 

Dr. H. Jewett gave me the following facts in relation to 
the puerperal cases which occurred in his practice. 

Cask 1. This lady was of tolerable constitution, aged 35. 
At about the 7th month of gestation, she took a sore throat, 
which was followed by considerable fever, and an abortion. 
Very soon erysipelas made its appearance on the breast and 
superior extremities, attended with a very cedematous cot- 
dition of the parts. Delirium supervened, and the patient 
died on the seventh day. 

Case I]. This lady, aged 30 years, had previously enjoyed 
zood health. The accouchement had taken place before the 
doctor saw her. From the friends, however, he learned that the 
labor had been uncomplicated. After delivery she complain- 
ed of sore throat, and a sense of pain on one of the arms. 
Immediately after this the abdomen became painful, and 


very much distended, and she died in twenty-four hours after 
delivery. 
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Case Il]. Was a female who was healthy up to the time 
of parturition. Her labor was uncomplicated; but in 48 
hours after delivery the abdomen commenced swelling, the 
pulse grew very frequent and rather small, and in 48 hours 
rhore she expired. 

Dr. Jno. Steel informed me that he witnessed six or eigh: 
fatal puerperal cases complicated with erysipelas. Symp- 
toms of erysipelas were manifested in all of them in from 12 
to 24 hours after delivery. All of them had the pulse and 
febrile orgasm peculiar to puerperal fever. Seldom was there 
any pain in these cases that could be strictly referred to the 
uterus. There nevertheless were great pain, tenderness, 
and distention of the abdomen in all the cases Dr. Stee! 


witnessed. 

January, February, and March, 1844, was the period se- 
lected for the epidemic to make its appearance in Dayton, 
Centreville, and their vicinities. Pretty much all the cases 
of parturition attended to by Dr. Adams, of Centreville, du- 
ring the time of the epidemic, were seized with the com- 
plaint. Dr. Steel thought the proportion of puerperal cases, 


when compared to the whole number of accouchements to 
which he attended, was about one to five. In Dr. Jewett’s 
practice it was about one in twelve. In Dr. Vantuyl’s one 
in ten. 

As it regards the age of females most predisposed, nothing 
definite was observed. All ages suffered pretty much alike. 
Women, who had just entered the period of child-bearing. 
were as liable as those who had advanced pretty well towards 
the close. Of the habit most predisposed but little could be 
told. Dr. Steel thought the scrofulous and phthisical most 
liable. Other physicians, however, could see no diflerence; 
and the cases detailed above, show, with but one or two ex- 
ceptions, that the healthy and those of good constitution 
were the principal sufferers. 

Various as were the periods of attack from the time of de- 
livery, they nevertheless in the majority of cases were short 


3 
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In from 12 to 48 hours the symptoms were usually devel- 
oped. Brief to equally the same extent, was the duration of 
the malady. In several instances it ran its course in twelve 
hours. A few cases attended with extensive sloughing last- 
ed for five, six, or seven days. The majority, however, 
died in 48 hours from the time they were taken. 

Deeply to be deplored has been the mortality incident to 
erysipelas in the puerperal state. Of all the cases which oc- 
curred at or near Centreville, or in Dayton or vicinity, not 
one recovered. Such also has been pretty much the result 
of similar cases wherever the disease has prevailed. 

As a matter of serious inquiry, the question might be here 
started, whether the disease we have been considering is a 
mere variety of puerperal fever, or whether it is identical 
with epidemic erysipelas, deriving its malignity from the pe- 
culiar state of the system found at the period of parturition’ 
From what is known respecting the etiology and modifica- 
tions of puerperal fever, it must be admitted that it has been 
known to originate from a variety of causes, becoming at 
times epidemic, and assuming various phases of morbid ac- 
tion, Still I do not regard the malady under consideration. 
as being identical with any variety of puerperal fever, but as 
being genuine epidemic erysipelas, supervening upon the puetr- 
peral state, and giving rise to some phenomena more or less 
analogous to puerperal fever. In confirmation of this posi- 
tion it might be submitted: 

1. That the disease prevailed at the same time that ery- 
sipelas was prevailing, and subsided on the disappearance ot 
that malady. 

2. That the premonitory symptoms were like those of 
erysipelas, consisting of a chill followed by more or less fever 
and sore throat. 

3. That in several instances, erysipelas made its appear- 
ance on the skim during the progress of the malady, as was 
the case with several families witnessed by Dr. Vantuyl and 
others. 





Dawson on Epidemic Erysipelas. 119 


4. Instances occurred in which erysipelas was contracted 
from puerperal females by their nurses. 

5. That the children delivered in almost every instance, 
were taken, shortly after birth, with high fever, erysipelas of 
the scalp and face, and died. 

Facts of this character must be regarded as going to settle 
in a tolerably decided manner, the position, that the fatal dis- 
ease which occurred to the puerperal females, to whom I have 
alluded, is identical with the epidemic erysipelas which pre- 
vailed at the time in the neighborhood. Any body, indeed. 
witnessing the epidemic, would have failed in coming to any 
other conclusion. The evidence in most cases was not of 
the probable kind; it seemed to be entirely positive. I should 
not have dwelt on this subject, further than to have given it 
merely a passing notice, had it not been that European, and 
to some extent, American writers, have spoken upon it in 
terms barely of suspicion. They mention the prevalence ot 
erysipelas during the time that fatal puerperal disease was 
committing its ravages, but refer, so far as | have learned. to 
no facts, for the purpose of establishing an identity. 

Into a consideration of the contagious nature of the mala- 
dy, and of the question whether the virus was capable of 
bemg carried by the physician from one parturient female 
to another, although inquiries, exceedingly interesting, | 
do not expect to enter, further than merely to state a few 
facts. Of the circumstances going rather against such an hy- 
pothesis we may state,— 

1. That there were a great many females, who were xt- 
tended to by physicians practising in epidemic erysipelas. 
that did not contract the malady at all. It should be recol- 
lected here, however, that all, or nearly so, of the cases man- 
aged by Dr. Adams, of Centreville, terminated fatally. But 
such was not the case with the physicians in Dayton. Of 
those delivered by Dr. Vantuyl, about one in ten took the 
malady; of those by Dr. Jewett, one in twelve; and those 
by Dr. Steel, one in every five. My partner, Dr. Winans, 
and myself have attended to some cases of parturition while 
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we were practising in epidemic erysipelas, but as yet no 
puerperal disease has been developed. 

2. The proportion of parturient females that contracted 
erysipelas was not much above that of any other class of 
persons. In localities where the disease prevailed all classes 
were more or less affected with some form or variety of the 
inalady; and it is problematical whether any of them enjoyed 
an exemption greater than females in the puerperal state, on- 
ly about one in eight, taking the whole district into conside- 
ration, having suffered. Now I believe this is a proportion 
not far from correctness when applied to other classes during 
the time the disease was epidemic. 

3. Several females contracted the disease spontaneously 
anterior to the period of parturition, and in a case or two it 
produced abortion. 

Favorable to the supposition that the disease was conta- 
‘rious, and that the poison was carried by physicians from se- 
vere cases of erysipelas to parturient females, are the follow- 
ing circumstances: 

1. All the females afflicted, were taken ill and died du- 
ring the time that erysipelas was at its height. 

2. Puerperal disease commenced shortly after the appear- 
unce of epidemic erysipelas, and was synchronous in its prev- 
alence with that disorder. 

3. ‘The four cases, which occurred in Dr. Adams’s prac- 
tice followed in succession, and that, too, while he was visit- 
ing hardly anything else in the neighborhood but erysipela- 
tous disease. It is a fact also that in Dayton, when the phy- 
sicians had the greatest run of business in epidemic erysip- 
elas, nearly all the cases of puerperal disease were devel- 
oped. 

4. Females delivered by the midwives of the district, al- 
though not entirely, were much more frequently exempt, than 
those delivered by physicians having a number of erysipela- 
tous patients. 


. 


5 Physicians in the districts adjoining, who had no ery- 
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sipelatous patients, saw nothing of the disease among puer- 
peral women. 

6. Popular opinion, though not generally entitled to much 
confidence, is nevertheless, at times, founded upon circum. 
stances, that should be scrutinized. In the matter before me. 
the females of the district, who had not arrived at the full 
period of gestation, came to the conclusion that there was 
danger in permitting physicians, who had been practising ex- 
tensively in erysipelas to deliver them. They were of the 
opinion, that physicians carried the disease from one patient 
to another in their clothes, and hence, after they had ascer- 
tained that a physician had attended to some fatal cases of 
puerperal disease, or been practising in other forms of erysiyelas- 
his services were pretty generaly declined. I mention this 
circumstance as a mere matter of history, rather than as be. 
ing entitled to much consideration. Popular opinion is very 
good authority when it is right. But it is so seldom founded 
upon circumstances entitled to regard, that in medical mat- 
ters it can scarcely ever be recognized as an element of evi- 
dence. 

It may not be out of place to submit here some evidence 
touching several of the points under consideration, from vari- 
ous regions of my own country, and some also from foreign 
countries. 

On consulting the Quarterly Summary of the Transactions 
of the College of Physicians of Philadelphia, May, June, and 
July, 1842, as published in the American Journal of the 
Medical Sciences, it will be found that Dr. Condie called the 
attention of the College to the prevalence at that time of 
“puerperal fever of a peculiarly insidious and malignant char- 
acter. The disease was mostly confined to the southern sec- 
tions of the city of Philadelphia, and to the lying-in wards of 
the Blockley Hospital. It was a fact worthy of notice that 
in the neighborhoods and even houses in which cases of puer- 
peral fever occurred, erysipelas has prevailed to a greater or 
less extent. Erysipelas has indeed been far more prevalent 
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throughout the whole of the districts south of the city during 
the past winter and spring, than it has been known to be for 
the last twenty-six years. 

As it regards the contagious nature of this affection, Dr. 
Condie remarks as follows: 


“An important query presents itself in reference to the pe- 
culiar form of puerperal fever now prevalent. Is it namely 
capable of being propagated by contagion; and is a physician 
who has been in attendance upon a case of the disease war- 
ranted in continuing, without interruption, his practice as an 
obstetrician?” 


Dr. Condie was not a believer in the contagious chiar- 
acter of many of those affections generally supposed to 
be propagated in this manaer, but he nevertheless became 
convinced by the facts that had fallen under his notice, that 
the puerperal fever which had prevailed was capable of be- 
ing propagated by contagion. “How otherwise can be 
explained,” he remarked, “the very curious circumstance ol 
the disease in one district being exclusively confined to the 
practice of a single physician, a Fellow of this College, ex- 
tensively engaged in obstetrical practice, while no instance 
ot the disease has occurred in the patients under the care 
of any other accoucheur practising within the same district. 
Scarcely a female that has been delivered by this gentleman 
for weeks past has escaped an attack. 

Dr. Huston, obstetrician to the Philadelphia Hospital, and 
Fellow of the College, spoke of puerperal fever as being epi 
demic in the institution of which he had the charge, and re- 
marked that he had noticed at the time quite a tendency to 
erysipelas. Dr. Houston gave no opinion relative to the 
contagious nature of the complaint. 

Present at the same meeting of the College of Physicians. 
was Dr. Warrington. He saw several cases of the disease 
of which the members had spoken; and two instances in 
which the nurses of the lying-in females had contracted ery- 
sipelas, one upon the scalp and face, the other upon the leg; 
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the former died, the latter recovered. This I may remark, 
by the way, was pretty strong evidence, as well of the iden- 
tity of the diseases, as on the question of contagion. 

Dr. West stated some facts related to him by Dr. Jackson. 
of Northumberland, but at that time of Philadelphia. It 
seems that while practising in Northumberland county, and 
at a time when erysipelas was prevalent, Dr. Jackson deliv- 
ered several females in rapid succession, alf of whom were 
attacked with puerperal fever. ‘‘Women,” Dr. Jackson ob- 
served, “who have expected me to attend to them now be- 
coming alarmed, removed out of my reach, and others sent 
for a physician residing several miles distant. These women 
as well as those attended by midwives did well; nor did | 
hear of any deaths in child-bed within a radius of 50 miles. 
except two, and these I ascertained to be caused by other 
diseases. I now began to be seriously alarmed on the score 
of contagion. Although I had used some personal precau- 
tions before, I now feared they had not been sufficient.” 


Dr. Stewardson observed, that in 1830, while he was resi- 
dent physician of the Pennsylvania Hospital, and had erysip- 


elas prevailing in the surgical ward of that institution, a very 
malignant puerperal fever made its appearance in the lying- 
in ward; and that all the patients died. Nothing, he said. 
urrested the progress of the malady, but the entire evacua- 
tion of the wards, and the closing of them against further ad- 
missions, 

In his Retrospect, No. ix., 1844, Braithwaite published a 
paper from Robert Storrs, Esq., of Doncaster, in which is 
contained a considerable amount ot evidence on the subject 
to which we have alluded. Mr. Storrs enumerates a number 
of instances, in which a singularly malignant form of puerpe- 
ral fever was produced in lying-in females by having physi- 
cians to attend them, who were at the same time visiting 
cases of gangrenous erysipelas. It seems also that Mr. 
Storrs had written to a number of gentlemen for information. 
Now on this correspondence he remarks as follows: 
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“I would here briefly draw the attention of the reader to 
the remarkable and striking fact of Mr. Reedal having five 
fatal cases of this horrid malady in labors which he attended, 
so immediately after dressing a case of malignant erysipela- 
tous disease, and on his leaving off attendance on this case 
having no more of it, and that neither his pupil, nor any oth- 
er medical gentlemen in Sheffield having any other instance 
of it among their labor cases; also that Mr. Sleight had two 
cases of it while in attendance on a case of erysipelas; that 
Mr. Hardey’s cases also arose while he was in attendance 
on a case of sloughing abscesses and of erysipelas; and again. 
that three surgeons were simultaneously the means of spread- 
ing puerperal fever from a post-mortem examination of a 
case of gangrenous erysipelus, a combination of evidence | 
think sufficient to convince the most sceptical that this dis- 
ease produces a subtle animal poison, which is instrumental 
in propagating, when puerperal women are subjected to its 
influence, whose predisposition favors it, a disease in about 
thirty-six or forty-eight hours afterwards of the most inflam- 
matory, prostrating, and violent character—a disease which 
stamps death on the features and in the symptoms immed 
ately on its occurrence.” 


After announcing the above facts Mr. Storrs adds by way 
of advice the following: 


“As it is well to be always guarded against such mistor- 
tunes, | thin], it desirable for midwifery practitioners to avoid 
attending labors in the same clothes in which they attend 
their ordinary patients, especially the coat, as this garment 
must be the one most likely to be the means of conveying 
fomites; and at any suspicious period, when typhus or ery- 
sipelas is prevailing, to carry out the same carefulness even 
in the after-attendance on labor cases.” 


From the character of this evidence, and much more equal- 
ly strong, found in the records of the profession, the question 
of contagion assumes a very grave form. If not entirely es- 
tablished, it may at least be regarded as verging very fast be- 
yund the point of cavil. True it is, that all the cases to 
which we have alluded may, by some, be accounted for on 
the score of coincidence. But would this be a safe conclu- 
sion? I opine not. The facts against it are too strong 
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and numerous, and, in my estimation, sufficient to make a de- 
cided preponderance—sufficient to induce practitioners of 
medicine, when they have a sloughing case of erysipelas to 
be ware, not only in regard to their visits to parturient fe- 
males, but also as it regards their intercourse with other pa- 
tients. 

Incidentally in a previous part of this essay, I mentioned 
the fact that most of the children of lying-in females con- 
tracted the disease and died. Some of these, it would seem, 
were born with symptoms of erysipelas, while others showed 
no evidence of disease for some time after birth. As far as 
I have learned, the disease first manifested itself upon the 
scalp, extending from this to contiguous parts, including in 
most instances the brain. The course was generally very 
rapid, a few days, at most, being sufficient for the malady to 
do its fatal work. 


CAUSES REMOTE AND PROXIMATE. 


As it regards the manner in which the contagion was or- 


iginated and propagated, our ideas must, in the present state 
of medical knowledge, remain more or less vague. Some- 
thing like what Hippocrates would call an erysipelatous con- 
stitution of the atmosphere, has no doubt obtamed in most of 
the States and Territories in the Mississippi Valley. From 
a great many places in this extensive region, we have receiv- 
ed information that the malady has prevailed, or was prevail- 
ing, attended with various grades of mortality. It is true 
that there are many localities in which it has not yet made its 
appearance. But from the territory already embraced, ex- 
emption from its influence cannot reasonably be expected at 
any place west of the Alleghany mountains. It commenced 
almost simultaneously at several points, and has gradually 
been extending itself, until at the present time it is epidemic 
in more places than it has been at any time previous. How 
otherwise can its presence in these various localities be ex- 
plained, than by adopting the idea of Hippocrates and Syd- 
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enham, viz: that it depends on an epidemic constitution of 
the atmosphere? By this, however, we mean nothing more 
than that the disease has not been propagated; but that like 
cholera and other epidemics, it seems to owe its introduction 
to a certain constituo @ris, about which we know nothing. 
further than what may be learned from its effects. The mal- 
ady was first introduced into our region from a known source 
of contagion. But all the cases contracted from this source 
recovered; and we saw nothing more of it for nine or ten 
months, when it again made its appearance simultaneous| 
in several different neighborhoods at about the same time. 
Generally when it made its appearance in a family all the 
members thereof became sooner or later affected. Those 
engaged as nurses seemed most liable. Those who spent 
much of their time in the sick chamber were also very apt 
to be seized with the complaint. Visitors, though seldom, 
vet, once in a while were affected, showing that mere ex- 
posure to the source of contagion, under some circumstances. 
was sufficient to bring on the malady. ‘The time of attack, 
alter being exposed to the virus, varied from three or four 
days to two weeks, and I saw the case of a young lady who 
did not contract it until three weeks had elapsed. So far as 
the origin of the virus, by which the disease is spread to the 
ditfe ent members of a family, is concerned, it may be re- 
marked in general terms, that there are a great maby dis- 
eases, which on becoming malignant, are capable of elabora- 
ting a peculiar kind of virus, that will produce the same dis- 
ease in others exposed to its influence. This has been found 
to be the case relative to many diseases classed under the 
head of pyrexia, as well as to some of those classed under the 
name phelgmasia. How, or in what manner, the contagious 
substance is generated, is one of those questions which bid 
defiance to human research. After the poison is once gene- 
rated Liebig’s mode of accounting for its propagation is the 
most philosophical of any that has fallen under my observa- 
tion. He adopts in explanation the law of dynamics, that “a 
molecule set in motion is capable of imparting its own kind 
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of motion to any other molecule with which it may be in con- 
tact.” Hence he concludes that after contagion is once gen- 
erated and comes in contact, either in the gaseous, liquid, or 
solid form with any part of the organism susceptible to its in- 
influence, as for example, the mucous membrane, or an abra- 
ded portion of the skin, it is capable of imparting its own 
kind of motion or diseased action to the parts, in a manner 
similar to the transforming process of eremacausis or of fer- 
mentation. This explanation may look rather too mechani- 
cal; but when it is recollected that it is in this way, that we 
ut pleasure produce the vaccine disease, and also variola; 
and that a piece of mortified or diseased flesh will, in many 
instances, occasion disease and death if applied to a flesh- 
wound, such objections will have for the present to be waiv- 
ed, at any rate, until a more philosophical explanation of the 
matter is proposed. 

Proximate Cause.—In the English language, there is no 
work, not excepting the learned one of Prof. Gross, that to 
any extent discusses the pathology of sporadic erysipelas; 
und epidemic erysipelas owing to the fact that it has been of 
rather rare occurrence, has hardly received a passing notice. 
Hence, in his work on Diagnosis, Marshall Hall says, “1 
need scarcely repeat what I have already stated several 
times, that the morbid anatomy requires to be investigated 
anew in reference to each of the eruptive fevers; this remarx 
applies toerysipelas, equally withscarlatina, variola, &c.” All. 
therefore, that is known of epidemic erysipelas, as it is seen 
in its different varieties, is the result of very partial dissec- 
tions and clinical observation. And as I have already, when 
speaking of the different varieties of the disease, anticipated 
much of what usually falls under the head of proximate 
cause, it will in this place be unnecessary to do anything 
more than make a brief recapitulation. 

1. The onset of the complaint was pretty much alike in 
all the different varieties, consisting of lassitude, aching of 
the bones generally, chills, followed sooner or later by 
fever. 
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2. As a general remark, the pyrexial excitement was a 
first of the synochus grade, very amenable to the lancet; and 
when the disease became complicated with local affections. 
protracting its course, the fever became typhoid. 

3. Usually the blood drawn had a rich firm appearance, 
the very opposite to that found in typhus and other adynam- 
ic diseases. ‘The blood, however, was not at the commence- 
ment of the disease buffed. I drew blood from a patient |a- 
boring under a high grade of arterial excitement, that for the 
first two bleedings presented no size whatever upon its sur- 
face. After these bleedings the patient’s tongue became in- 
flamed and hypertrophied, and on the third bleeding the but- 
fy coat was quite thick. The bleeding of this case confirm- 
ed, in a very striking manner, the position of Andral, that in 
diseases strictly febrile, the blood never presents the buffy 
coat; but, that no sooner than inflammation is added, than 
the the fibrin gets into excess, and the buffy doat is devel- 
oped. During the time of our first and second bleedings o! 
the case, to which I have referred, I have no evidence ot 
the existence of anything but fever; but at the third bleeding 
the tongue was very much inflamed. Concerning the clot 
and serum, Andral’s remarks were also found to be true. 
When the patient had fever alone, the clot and serum were 
unperfectly separated, and the latter existed in a small pro- 
portion. No sooner, hewever, was the local disease de- 
veloped, than the clot became smaller and the serum exist- 
ed in much greater proportion. 

4. So various were the anatomical conditions produced by 
this affection in different individuals, and even in the same in- 
dividual, that we fear it will be found very difficult to arrive 
at any positive conclusions concerning the pathology proper. 
Altogether of the most constant occurrence in every variety 
of the malady was the disturbance found in the lymphatic 
glands. 1 witnessed but few cases in which it was not more 
or less conspicuous. In what is termed the mild variety, the 
trouble consisted in nothing more than a partial hypertrophy 
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and induration of those situated on the front and lateral parts 
of the neck. With such I had but little trouble; the tume- 
faction usually subsided on the use of remedies addressed to 
the general system. In cases where the remote cause operated 
with considerable severity, it affected the glands in a manner 
much more grave. In such, the malady seemed to spend its 
principal force almost exclusively on the lymphatic glands, 
leaving the skin and other portions of the organism in which 
the disease is sometimes seen, unaffected. Upon the glands 
of the axilla, the disease was most frequently seated, though I 
learned that in some districts it was oftener felt upon those of 
the inguinal region. With the peculiar character of the alter- 
ations which took place in these diseased glands, we are un- 
acquainted, except with what could be learned from an exam- 
ination during life. Very soon after the system was invaded 
by the morbid forces, complaints were made of soreness and 
pain ia the parts. At first the pain was severe, denoting the 
presence of an acute inflammation, and although some de- 
gree of mitigation was produced by emollient poultices, pa- 
tients nevertheless complained very much throughout the 
whole course of the disease. The hypertrophy and induration 
were always very considerable, and in some instances great. 
These pathological conditions, after lasting an indefinite length 
of time, were succeeded by suppuration, sloughing, and dis- 
charging from tne glands of ill-concocted pus. It was very 
obvious that the complaint, as it manifested. itself in these 
glandular swellings, had a certain cycle of changes through 
which it would run, and from which, by no remedies that we 
are acquainted with, could it be removed. When the disease 
of the general system was slight, or seadily amenable to treat- 
ment, we had no trouble with the glands; but, on the contra- 
ry, when the morbid forces were felt in the system with great 
severity, there was a corresponding violence in the local af- 
fections. 

5. From the fact that the term erysipelas is associated in 
our elementary works with diseases peculiar to the skin, it 
might hence be inferred that this organ, in the disease we are 


4 as 





130 Dawson on Epidemic Erysipelas. 


now considering, is invariably the seat of all the more impor. 
tant pathological elements. Such, however. is not the case. 
In the simple variety there was much less functional derange- 
inent than is usually witnessed in continued fever. Very fre. 
quently patients perspired spontaneously throughout the 
whole course of the malady, and when this was not the case, 
the mildest diaphoretics were capable of exciting the perspe 
ratory exhalents into vigorous action. Nor was it usual for 
this variety to present any structural alterations of the skin. 
To nearly the same extent is what we have said of the mild 
form, true of all the cases where the glandular system 
was prominently implicated. Now the proportion of cases. 
which, in my experience, fell under these two forms, when 
compared to the whole number affected, was as nine or ten to 
one; and in some districts it was much greater than this. 
When there were any lesions of the skin they varied very 
much in different cases. In some the alteration consisted 
of amere erythematous blush, indicating that Good’s classifi- 
cation is correct. In other instances there was no erythema 
at all; but the skin presented a pale appearance, with very 
minute elevations of the cuticle, containing a transparent 
listening fluia. The character of the eruption, in these cases, 
indicated. to sume extent, theclassification of Willan, who in- 
cludes the disease under the order bullae, to be correct, were 
it not for the tact that bullate eruptions are pretty generally 
supposed to be associated with an inflamed skin, which, in the 
instances ty which we have alluded, as has already been re- 
inarked. was not the case, the skin being abnormally pale. 
In another class of patients, the skin, on the third or fourth 
day, became violently inflamed with a tense, shining appear- 
ance. Upon this inflammation bulle, from the size of a pin’s 
lead tv that of a shifling, or larger, were more or less numer- 
ously developed, similar in appearance to those produced by 
« blister of cantharides. Following this, there were great tu- 
imefaction and pain, attended with the effusion of serum be- 
neath the skin, and between its different lamine. The effused 
serum at times assumed a peculiarly ichorous character, 
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which, on pervading the dermoid tissue and contiguous parts, 
gave rise to what is usually called erysipelas phlegmonodes. 
These facts in relation to the lesions which have been observ- 
ed in the skin, warrant us in concluding: 

First, that in nine-tenths of the cases of epidemic erysipelas, 
the skin ‘is not structurally affected; and secondly, that 
when it is diseased, there is nothing like uniformity of ap- 
pearance in the character of the eruption, some being af- 
fected with a mere erythema that appears and disappears sev- 
eral times during the twenty-four hours, others with bull, ex- 
ceedingly small, seated upon a pale skin, and others present- 
ing the true erysipelatous eruption. 

6. To the stomato-pharyngean mucous membrane there 
pretty uniformly occured more or less disturbance. Early in 
making its appearance, it was also of constant attendance. 
As yet Ihave seen no case in which it was not present in 
some stage or other of the malady. And hence if there be 
one lesion which more than another is entitled to the character 
of a pathognomonic symptom, it is found in the throat. True, in 
many cases where the symptoms were violent from the begin- 
ning, it was the case that the anginose distress was so com- 
pletely masked by those of an urgent character that it was li- 
able to be overlooked. A close critical examination, however, 
we believe, would have revealed it in every case. The na- 
ture of the affection in the mouth and throat varied in difler- 
ent individuals. In nearly all it consisted at first of a dry- 
ness and painful state of the lining membrane of the fauces, 
mostly confined to where the membrane is reflected over the 
tonsils, velum pendulum palati, and uvula; but occasionally 
extending further back into the pharynx, or forwards and up- 
wards into the roof of the mouth or posterior nares. Exam- 
ination disclosed the parts to be of a bright red color, denot- 
ing a pretty high grade of arterial action; but owing to the 
fact that the affection of the fauces, in almost all instances, 
was of short duration, abrasions of the mucous surfaces, or se- 
cretions of false membrane were very rare. When the integ- 
rity of the parts was assailed, there was much less tendency 
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to run into gangrene or protracted ulceration than is usually 

witnessed in angina maligna. The local arterial action was 

more of the character of an active hyperemia, and preserved 

this trait pretty much throughout the whole course of the 

disease. 

7. To the tongue, most practitioners, on the first appearance 

of the epidemic, looked with considerable solicitude. This 

was in consequence of the disease, in some regions, having 

been provincially named “black tongue ;” and hence it was ex- 

pected that the tongue would be the most constant seat of the 
malady. Such expectations were not realized. Commonly 
the tongue was foul, but not more so than it is found to be in other 
diseases of the same grade of violence. It was also in many 
cases the seat of painful sensations about its root when. the 
fauces were much inflamed. No instance was seen in the M: 
ami valley, as far as I have heard, in which it was affected 
with anything like an erysipelatous eruption. The case which 
has been detailed in a previous part of this paper, and which 
is the only one which occurred in this district, where the 
tongue was the prominent seat of the disorder, was not af- 
fected in any of its stages with an eruption. The organ was 
pale at the beginning, and even after it commenced swelling 
it underwent but little change, so far as its color was con- 
cerned, for some time. A tingiing sensation was felt near 
the apex for several days before the enlargement commenced. 
During the time it was swelling, nothing externally was ob- 
served to which such a grave lesion could, with any proprie- 
ty, be ascribed. The morbid forces seemed to me to com- 
mence upon the internal substance of the organ, and from 
this pain extended towards the surface, giving to it at last an 
inflammatory appearance, attended with induration, great hy- 
pertrophy, and the secretion of false membrane. The secre- 
tions from the tongue and salivary glands were tolerably cepi- 
ous in every case, and in some instances profuse; and there 
‘s but little doubt but that this circumstance exercised a fa- 
vorable influence in mitigating, and perhaps in averting le- 
sions in the cavity of the mouth that otherwise would have 
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been of serious import. It may be stated: 1. That the dis- 
ease uniformly affected some portion or other of the stomato- 
pharyngean mucous membrane; 2. that the loeal affection 
consisted of an active or sthenic hyperemia, seldom attended 
with ulceration or the secretion of coagulable lymph; 3. that 
the tongue, though not often, was nevertheless, at times found 
taking a conspicuous part in the pathology; 4, that in the in- 
stance to which we have alluded, where the tongue was the 
principal seat of the malady, it had no erysipelas upon its 
surface, the great hypertrophy and induration with which it 
was affected being apparent by the result of the morbid forces 
acting primarily upon its internal structure. 

8. Having now noticed in a brief manner the lesions which 
may be regarded, in epidemic erysipelas, as primary, it re- 
mains for us to pay some attention to those of a secondary 
character, generally looked upon as complications. Jt should 
be remarked here, however, that it was very difficult to dis- 
tinguish complications from the proper elements of the dis- 
ease itself. Many cases, as has been previously stated, were 
ushered in hy symptoms indicative of visceral disease. This 
was true, to some extent, of the viscera in all the splanchnic 
cavities. How, otherwise, than by supposing the viscera in 
these cavities to be primarily invaded, can be explained the 
cephalalgia, coma, and delirium, which in some instances fo!- 
lowed the premonitory symptoms in such close succession, or 
the deep-seated burning pain and difficult respiration that at- 
tended other patients at the very commencement, or the vio- 
lent pain and distention of the abdomen with which, almost 
universally, every puerperal case was affected? Circumstan- 
ces of this kiad go to sustain an opinion long since entertain- 
ed by Hunter, and others, that erysipelas is a disease not pe- 
culiar to the skin, but liable to attack the mucous and _ serous 
membranes, or the viscera contained in any of the splanchnic 
cavities. Impressed, consequently with the belief, that much 
of what appeared to be consecutive, was really primary in its 
nature, it was nevertheless quite apparent, that in some in- 
stances the local organic disease supervened from circumstan- 
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ces purely accidental. Of this character was the disease oj 
the brain which proved fatal in many instances where the 
tace and scalp happened to be the seat of severe erysipela- 
tous inflammation. About the same may be said of the pnev- 
monitis and pleuritis, which succeeded to extensive erysipela- 
tous inflammation and sloughing of the dermoid tissues cov- 
ering the chest or superior extremities. Extension of the dis- 
ease to the frontal and maxillary sinuses, although of rather 
uncommon occurrence, so far as my experience was con- 
cerned, was, nevertheless, from the serious character which 
it imparted to the disorder, when it did take place, of suff- 
cient importance to entitle it to consideration. It was ob- 
served, in no instance, as being a primary element of the dis- 
ord ,but always appeared as the result of extension from 
the cutaneous system covering the face and scalp. Indeed it 
took place only when the parts contiguous were the seat of 
violent erysipelatous inflammation. The discharges from the 
sinuses were fetid, and consisted of a thin bloody matter, mis- 
ed with pus, which denoted the presence of phlegmonous w- 
fammation. Nothing was observed in relation to the condi 
tion o the alimentary canal which would favor the op nion 
of Aberna hy and others, that in all cases of erysipelas the 
digestive apparatus is at fault. It isa fact that the digestive 
organs sometimes suffered; but as a general rule, this was not 
because they were the primary seat of the malady, but because 
uf the close sympathetic relations they sustained to other por- 
tions of the body in a state of disease. In some instances 
there was diarrhea, but it was very amenable to remedies, 
and as a consequence gave the physician no trouble. One 
case, also, is reported in this essay where the bowels became 
torpid after active disease of the brain supervened, and re- 
mained in this condition in spite of all appliances until the 
patient expired. Elementary writers on erysipelas speak of 
a complication of the disease attended with strong symptoms 
of disorder of the bilious system, constituting the erysipelas 
phlegmonodes biliosum. During the late epidemic I kept 2 
look-out for complications of the liver, and although this or- 
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gan was occasionally found within the circle of diseased ac- 
tions, still I saw no instance of alterations, either functional 
or structural, sufficient to give character to the complaint. 
Bilious vomiting was of rare occurrence, and the same may 
be said of bilious diarrhoea, while the appearance of the skin. 
tunica albuginea, and tongue exhibited no more evidence vt 
bilious disease than is usually found in synochus fever. 

From the above inquiry into the different portions of the 
body affected by epidemic erysipelas, it may be stated in 
short, that the remote cause-primarily displays its principal 
lesions: 

1. Upon the lymphatic glands, giving ris? to buboes and 
swellings of those glands on various parts of the body. 

2. Upon the skin, in the different varieties of erysipelas, 
and other anamolous eruptions. 

3. On the stomato-pharyngean mucous membrane, affecting 
with the most constancy and severity that portion of the 
membrane covering the tonsils, velum pendulum palati, and 
uvula. 

4. On the tongue, this being of rather rare occurrence. 

5. Upon the organs of generation, giving rise to an ob- 
scure form of puerperal disease. 


The complications have been observed to arise from an e\- 
tension of the inflammation: 

1. To the brain and its appendages. 

2. To the viscera of the thorax. 


3. To those of the abdomen. 

4. To the frontal and maxillary sinuses. 

Diagnosis.—Well| marked as has been epidemic erysipelas. 
wherever it has prevailed, and unique as it has appeared in 
most of its phenomena, whether of function or structure, there 
are, at the same time, some points of resemblance between it 
and other diseases that could not easily have escaped obser- 
vation. The lesions found in the fauces resemble those found 
in the anginose variety of scarlet fever; and some practition- 
ers, who have noticed this, have expressed an opinion, that 
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the epidemic with which we have recently been visited isa 
combination of scarlatina with common sporadic erysipelas, 
The two diseases agree very well in the constancy with 
which the throat is affected, but there is a very wide differ. 
ence in the character of the lesions. In epidemic erysipelas 
the anginose disturbance, as a general rule, is possessed of a 
higher grade of excitement, is of shorter duration, and ts also 
unattended with those troublesome sequelae which almost in- 
variably follow scarlatina.- In the puerperal state there isa 
very strong resemblance between erysipelasand puerperal fever, 
arising from other and very different causes. And so little is 
known in relation to the pathology of either of the diseases, 
that some danger of confounding them may reasonably be ap- 
prehended. In cases where the eruption, or the anginose af- 
lection is present, or where the disease happens during the 
prevalence of epidemic erysipelas, of course the difficulties in 
the diagnosis will be lessened. It will also be found that pu- 
erperal fever, arising from the virus of epidemic erysipelas, 
does not to any extent bear the use of the lancet, whereas in 
puerperal fever, arising from many other causes, there Is great 
toleration of the loss of blood. 

Some of the anatomical conditions observed in * Anthracia 
pestus,” or plague, resemble in a striking manner, those found 
in epidemic erysipelas. Of this character are the buboes and 
erysipelatous eruptions, which occurred in the Aleppo plague 
of 1660-1-2, as described by Dr. Patrick Russel, physician at 
the time to the British Factory at Aleppo. Speaking of the 
London plague of 1665, Sydenham says: “In my opinion, the 
iutlammation which the Latins call ignis sacer, and we Si. 
Inthony’s fire, or erysipelas, is very much like plague.” Swan. 
Sydenham,s commentator, remarks: “The erysipelas and 
plague greatly resemble each other in the following particu- 
lars: 1. in their leading symptoms, viz: sudden shivering, loss 
of strength, violent pain in the head and back, vomiting, &c.: 
2, mm the expulsion of the malignant matter to the skin be- 
tween the third and fpurth day, with an abatement of the 
symptoms; 3. a tumor, redness and pain being first perceived 
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near the groin, and thence descending to the feet; 4. in affect- 
ing the parotides when the head is threatened, and the glands 
of the arm-pit when the breast is endangered; 5. in the dan- 
ger occasioned by the striking in of the morbid matter. In 
the plague of Athens, as described by Thucydides, we are 
told that, “the surface of the body was neither violently hot 
nor wan, but reddish, lined and covered over with an ef- 
florescence of minute vesicles and ulcers.’”? This author also 
says, that in some instances the disease commenced with an 
ulcerative process upon the head, and migrated over the en- 
tire frame, often fixing itself permanently on the sexual or- 
gans, the hands, or the feet. Writing upon the’same subject, 
Sauvages remarks; ‘it commences with horror, burning heat, 
delirium, prostration of strength, vehement pain, pain of the 
back and head; in each, the burning matter of the disease 
breaks forthon the fourth day, on the axillary or inguinal 
glands, and spreads to the feet in the form of ignis sacer; in 
the glands it produces abscesses; in the extremities gangrene.” 
From these accounts of the phenomena which character- 
ized plague, it would seem that the pathological anatomy of 
that disease, so far as the buboes and the affections of the 
skin are concerned, corresponds pretty well with epidemic 
erysipelas. By the writers which I have consulted on 
plague, no mention whatever is made of any anginose aflec- 
tion. Had this lesion, so constant in erysipelas, been men- 
tioned in connection with plague, the points of analogy would. 
have been sufficiently complete to justify the opinion that the 
two diseases, if not identical, are very closely related. It is 
indeed,extremely doubtful, whether a disease has ever made 
its appearance since the group of symptoms going to make 
up plague, was so rife in the land, that in more respects re- 
sembles that disease than does epidemic erysipelas. Inci- 
dentally, it may here be remarked, that various attempts have 
been made by modern writers to dissolve the group of phe- 
nomena usually found in plague, in order that they might be 
classed under other names, where their import would be bet- 
ter understood. Such efforts, too, have, to some extent been 





138 Dawson on Epidemic Erysipelas. 


successful. But those who have advocated the propriety of 
dismissing plague from nosological systems, will find that epi. 
demic erysipelas also presents an array of lesions, functional 
and structural, that are about as unique and as difficult of 
classification as those found in the plague, or even in Asiatic 
cholera. 


Prognosis—Much of what the physician is able to predict 
in regard to the issue of erysipelas depends upon the variety 
of the disease with which the patient is afflicted. The simple 
variety is usually attended with nothing from which danger 
need be apprehended. Toa very considerable extent, the 
same is true of the lymphatic variety, or that form of the dis 
ease in which the lymphatic glands seem to be predominantly 
the seat of all of the more important alterations. Cases of 
this character, although at times very protracted, have usual- 
ly a favorabie termination; and, as far as my observation ex- 
tends, no instance of this form has terminated fatally. When 
the skin on any portion of the body is the seat of an erysip- 
elatous inflammation, the issue is of a character altogether less 
certain. The inflammation, owing to its insidious, wandering 
character, is liable at any time to seize upon parts vital, and 
thus destroy life. Less probability is there, however, of this 
event when the inflammation makes its appearance on the ex- 
tremities, than when it is seeted upon the head or face. In 
the latter situations, the physician, owing to the sudden and 
fatal turns which the disease often takes, can fore-tell almost 
nothing at all. True, as long as the integrity of the brain Is 
preserved, no great danger need be apprehended. But who 
knows, in cases of thiskind, from one moment to another what 
the consequences are going to be? Uncertain, to perhaps the 
same extent, are the results of those cases in which the m- 
flammation first attacks some internal organ. In such instan- 
ces the disease is, cateris paribus, more liable to take life, than 
if it was the surface which was originally invaded. This, it 
is presumed, is in consequence of the forces of the organism 
becoming immediately prostrated from the stroke made upon 
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the nervous system. When the tongue is implicated, so as to 
give rise to dysphagia and dysphonia, the patient’s life is in 
creat jeopardy. As before remarked, my acquaintance 
with disease of the tongue has been limited, yet if what I 
have seen be a fair sample of the degree of danger to be ap- 
prehended, when this organ is the principal seat of the the 
trouble, nothingcan be predicted in favor of recovery. In 
the case reported in this paper it was a number of days be- 
fore apprehensions ceased that the patient would die of stran- 
gulation. The puerperal variety is less equivocal in its results 
than any form of the disease yet considered. The morbid 
forces in this variety display a degree of malignity that may 
generally be interpreted to the prejudice of the patient’s re- 
covery. Out of all the cases which have occurred in the Mi- 
ami valley, or in the districts bordering on this valley, not 
more, to say the least, than the twentieth one has recovered. 
This is a degree of mortality, that not only cuts off all hope 
on the part of the patient, but leaves the physician without 
any other alternative than the humiliating one of making an 
unfavorable prognosis in all cases. From what we have wit- 
nessed in regard to the age of persons most endangered by 
an attack of erysipelas, it seems very probable that less can 
be predicted in favor of old or aged persons than of any oth- 
er class. In such, the shock made upon the nervous centres, 
when the disease is even comparatively mild, is frequently 
sufficient to take life. I attended toa lady in her seventy- 
fourth year who seemed to me to be afflicted with the mild 
variety, and of course my prognosis at the commencement 
was rather favorable. But, without being characterized by 
either buboes or erysipelatous inflammation, or indeed by 
any phenomena of a grave character, other than occasional 
incoherence and delirium, the latter of which took place only 
in the last stage, the case went on to a fatal issue. In other 
instances, where the organism was pretty well worn, the mal- 
ady exhibited a degree of malignity from which persons in the 
prime of life were exempt. Young children that contract 
the disorder from puerperal mothers are véry apt to die. In- 
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deed, the recoveries have been so rare, that cases of this kind 
are looked upon as being necessarily fatal. 


Course and Termination.—There is a certain cycle of 
changes through which many diseases will run, as for ex- 
ample those of the skin, and from which they cannot be mov- 
ed by any means known to the art of medicine. Eminently, 
this is true of erysipelas in all its varieties. But while a cer- 
tain portion of time is required, the length of time varies ac- 
cording to the form with which the patient isafflicted. When 
an individual is only affected with a chill, followed by a mod- 
erate fever, little soreness of throat, and slight swelling of the 
lymphatic glands, the disease requires about five or six days 
to run its course. Cases attended with an erysipelatous erup- 
tion last longer. Commonly it is not until about the fourth 
day that the eruption is developed, and after this from four to 
six days are required before the eruption subsides, making the 
course of this variety to be eight or ten days. It should be 
remarked here, however, that the form of the disease, of 
which we are now speaking, when it runs into phlegmonous 
erysipelas, becomes at times very protracted, being commen- 
surate with the continuance of the !ocal disease. That form 
of the malady which displays its morbid forces principally 
upon the axillary and inguinal glands, is less amenable to any 
definite length of time than any of the varieties considered. 
It often happens that patients have to pass through a process 
of suppuration and ulceration, exceedingly indolent in its 
character, but sufficient to keep the principal symptoms of 
the disorder upon the patient for weeks. 

The termination, in almost all instances where the disease 
proves fatal, is attended with more or less disturbance of the 
nervous centres. Many of the fatal cases were character- 
ized by erysipelatous inflimmation of parts contiguous to 
the brain, and of course this circumstance will explain the 
cerebral symptoms during the last moments. But I believe 
most of the puerperal women, as well as their children, were 
affected with violent delirium for some time preceding disso- 
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lution. In some imstances the termination, 1 have learned 
from other practitioners, is by suffocation. These were at- 
tended with very decided disease of the respiratory appara- 
tus from the beginning, and not unfrequently with the signs 
of inflammation of the diaphragm. Few cases were marked 
in the last stages with diarrhcea, or any other symptoms de- 
noting much previous disease of the mucous surlace of the 


bowels. 
TREATMENT, GENERAL AND LOCAL. 


As is frequently the case, nothing can be proposed in refer- 
ence to the treatment of epidemic erysipelas, either general 
or local, that can be said to be applicable to all cases. Va- 
ried as it must be, according to the form of the disease with 
which the patient is afflicted, it must also be more or less 
modified by diathesis, habit, and age.. No one, who has had 
any experience in the malady, has failed to notice, that, in all 
its varieties, it seems to be more or less connected with an 
exalted condition of the principal functions of life. ,The 
fever present in the commencement is generally of the syno- 
chus grade, attended with a full, and in many instances a 
very frequent pulse. Blood drawn, when not covered with 
a buffy coat, presents always that firm, rich appearance 
which it usually assumes before fibrin is developed on its sur- 
face. I have seen no instance of a dissolved putrid appear- 
ance of the blood, such as is witnessed in the blood of per- 
sons laboring under decided adynamic diseases. Everything 
indeed, either functional or structural, evinces that the pre- 
vailing diathesis, during the period of incubation, and after 
the malady is completely formed, is phlogistic. From cir- 
cumstances of this character, the propriety of antiphlogistic 
remedies could not be called in question. But as the different 
varieties require more or less difference in the treatment, it 
may not be out of place to give a few of the most important 
remedies a special consideration. 

Bloodletting is applicable to all the forms of the malady. 


ov 
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in the simple variety its use, though not so decidedly indica- 
ied. is nevertheless very obvious. Pretty uniformly it has 
been my practice to let blood at the very onset of the dis. 
ease. and this to an extent sufficient to make a decided im- 
pression upon the system. I have found that this practice in 
inany cases subdues the more urgent symptoms at once, and 
places the patient out of danger. But, even in cases, where 


this salutary result is not obtained, its effects, in mitigating 


the symptoms, and bringing the disease within the reach of 
other remedies are very apparent. The evidence has _ been 
very decided, also, that vigorous depletion at the commence- 
inent when the phenomena are at all portending, is the only 
iueans upon which reliance can be placed, that seem calcula- 
ted to prevent erysipelatous eruptions and visceral inflamma- 
tions. In cases where the affection, in the first stages, is at- 
tended with deep-seated burning pain in the chest or abdo- 
men, abstractions of blood ad deliquium, is the remedy up- 
on which I mostly rely; and, if the first bleeding does not 
emove the pain, it should be repeated. In that form of the 
disease in which the skin is implicated, consisting of violent 
erysipelatous inflammation, bleeding is indispensable. Here. 
i many instances, before the eruption makes its appearance. 
the action of the heart and arteries is so vehement that the 
patient is thrown into coma and delirium, I saw a young 
tuan, of good constitution, who had been seized with the dis- 
ease only a few hours previous to my visit. ‘The pulse was 
130; the respiration very much hurried and laborious; the 
tongue dry and red; the breath hot and foetid, and the func- 
tions of the brain so much disturbed that he was delirious. 
Ile was bled until he became sick and vomited. This made 
such an mnpression upon the disease that all the more urgent 
symptoms were immediately allayed,and under the use vo! 
cathartics he was in a few days restored to health. Assured 
us 1 was, that erysipelatous inflammation would have been 
developed in this case, had not prompt and vigorous blovd- 
etting been adopted; I felt confident that it was the on/y 
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means that could have been successfully used. After the 
eruption makes its appearance, and while it is in a state of 
migration, sanguineous evacuations, although not so decidedly 
salutary as at earlier periods, are still necessary to moderate 
the circulation, and in this way prevent the eruption from ex- 
tending to parts that endanger life. It should now be re- 
marked, that while bloodletting is applicable to the first stages 
of all the varieties of the complaint, and is the chief means 
from which the most salutary results may always be expect- 
ed, there is at the same time a point beyond which it is not 
safe to proceed. When the vehemence of the inflammatory 
symptoms is subdued, and the other indications, of which 
we have just spoken, are fulfilled, and the disease still fails 
to yield, further depletion may make the pulse more frequent 
und irritable, and precipitate the patient into a typhoid con- 
dition, always prejudicial to recovery and sometimes fatal. 
Hence, all the practitioners of experience, with whom | 
have conversed, agree as a general rule upon the propriety 
of vigorous depletion at the commencement, and think this to 
he the period to which its usefulness is mostly confined. As 
long as we can use depletion to subdue the disease without 
interfermg too much with the integrity of the vital forces, it 
should not be omitted. But when this cannot be done, such 
measures should be suspended, and other means instituted less 
calculated to jeopardize the resources of the system. The 
vital influence of the blood, all know, not only does much in 
resisting the inroads of the disease, but it is indispensable to 
recovery, and for these reasons should not be carelessly 
wasted. Besides the caution that it is necessary to observe 
in the different stages relative to the extent to which the use 
of the lancet should be carried, there are other circumstances 
with which all are more or less familiar, that go to quality 
measures of depletion. Old persons in many instances will 
not bear venesection at all. Nor can it be practised with 
‘amy certainty in habits corrupted by intemperence, or broken 
down by vice of any kind. 
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Again, in a diathesis decidedly phthisical or scrofulous, 
connected with disease of some of the great functions of 
life, abstractions from the vital current are often prejudi- 
cial, and at best are of questionable propriety. With these 
remarks on the utility of bloodletting, and the circumstances 
by which its use should be qualified, I proceed to a consid- 
eration of 


Cathartics.—Medicines which induce alvine evacuations 
are of various kinds, as it regards the effect they produce up- 
on the mucous surface of the bowels, and have several modes 
of operation. From some attention paid to these peculiar- 
ties during the prevalence of erysipelas, I have found that 
some cathartics, as a general rule, are of much more service 
in fulfilling the indications which the disease presents for this 
class of remedies, than others. Those that excite purging, 
and at the same time exercise an antiphlogistic influence over 
the system, giving rise to copious liquid evacuations, are in 
the majority of cases most applicable. After the use of the 
lancet it has been my practice to give a combination of cream 
of tartar and jalap in doses suflicient to produce free cathar- 
sis. These means are often of themselves sufficient to sub- 
due the complaint. It happens cecasionally that the disease 
is protracted with complications, during which it is necessa- 
ry to keep up regular alvine evacu;tons for some time. For 
this the Seidlitz powders answer a good purpose. 1 have 
used mercurials and some of the more stimulating cathartics; 
and sometimes in old persons or in those of bad habits with 
ndvantage. In the great majority of cases, however, those 
of a saline hydragogue character are not only indicated, but 
will display the best effects. 

Emetics.—Practitioners of medicine with whom I have 
conversed, generally bear testimony to the usefulness of 


emetics; and so far as my own experience is concerned it is 
decidedly in their favor. Their value is mostly observable in 
giving to the fluids of the system a centrifugal direction by 
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which congestions upon the deep-seated organs are obviated, 
and also in preventing defluxions about the throat. There 
is a salutary influence which the process of emesis exerts, by 
establishing something like an equilibrium, and by driving the 
fluids towards the surface, that although of much importance 
in many diseases, is seen in few with more decided benefit 
than in erysipelas. About the same may be said relative to 
the control which they possess over affections of the throat. 
All know, that in angina maligna emetics not only cleanse 
the fauces, but exercise a curative influence. over the parts 
locally diseased. ‘They do the same thing in erysipelas when 
the throat and tongue are much affected. When the tongue is 
the seat of severe disease, the breathing at times becomes 
laborious, the deglutition difficult, and the faculty of speech 
almost entirely suspended. Under such circumstances emet- 
ics are invaluable, and are almost the only means we possess 


capable of remedying these grave phenomena. As it regards 


the particular emetic best calculated to fulfil the indications, 
our experience is too limited to speak with any degree of 
certainty. ‘Towards ipecacuanha, administered in a solution 
of common salt, | have considerable partiality. This makes 
an emetic sufficiently active for all the purposes for which 
it is designed, while the salt of which it is in part com- 
posed exerts a very favorable influence over the foetid 
breath, and the viscid irritating accumulstions thai collect in 
the fauces. 

Tonics.—Of the use of strengthening medicines I know 
but little. ‘The epidemic with which our region was visited 
very seldom indicated that they were admissible. It was, as 
has been repeatedly mentioned, attended in the first stages 
with a group of symptoms decidedly inflammatory; and even 
in cases where the disease became protracted, there were 
generally visceral affections, or inflammation of the lymphatic 
glands, that made medicines calculated to give tone or force 
to the circulation, of questionable propriety. In broken 
down constitutions, or in cases laboring under the influence 


5 * 
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of old age, or where, from protracted suppuration or slough- 
ing, the powers of the constitution are exhausted, of course 
such means are occasionally indicated, and will prove deci 
dedly beneficial. These conditions I have seldom encounter. 
ed during the prevalence of the late epidemic. Prof. Mus 
sey, however, informed me that they were of. frequent occur- 
rence among the patients in the surgical wards of the Cinen- 
nati Hospital, and that stimulants and tonics had to be pretty 
liberally used. From all that! can learn of the prevalence of 
epidemic erysipelas in hospitals, it seems to be connected with 
a lower grade of fever, and symptoms more adynamic, than 
is found in the same disease when it prevails in the country. 
This circumstance, if correct, explains the frequent necess- 
ty, in these institutions, of resorting to means in the treat- 
ment that produce a strengthening eflect, and have a tenden- 
cy to ussist in economising the resources of the system. 

To sum up what I have to say on the general treatment | 
may state: 

1. That the prevailing diathesis in country situations, at 
any rate, is inflammatory. 

2. That antiphlogistic remedies of a decided character 
are not only indicated, but as a general rule may be success- 
fully adopted in practice. | 

3. That bloodletting is most applicable to the first stages. 
and is usually attended with the most salutary results. 

4. That the circumstances attending a case which con 
tra-indicate the use of antiphlogistic remedies depend upon 
some fault in the constitution, habit or age of the patient, and 
not upon the nature of the pervading diathesis. 


Topical Remedies—Various are the opinions of medical 
and chirurgical writers on the propriety of topical applica- 
tions to the parts in a state of erysipelatous inflammation. 
This want of unanimity I have found also to exist, to a very 
considerable extent, among practitioners of much experience 
in the late epidemic. They speak in very ambiguous terms 
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relative to the usefulness of this class of remedies. In many 
instances they could see no benefit whatever arising from 
their use. Indeed a large proportion of the profession at the 
present time, at the head of whom stands Dessault, regard 
them as being decidedly unnecessary, if not injurious. Ob- 
jections to their use are mainly founded upon the position— 
“that erysipelas is an idiopathic disease, giving rise to erup- 
tions on the skin that bear about the same pathological rela- 
tions to the general disease, which is witnessed in the proper 
exanthemata between the general disease and the eruptions 
upon the surface; and second, that local applications having 
a tendency to destroy the eruptions upon the surface, if suc- 
cessful, can do no good until the general disease is subdued, 
and even then may prove prejudicial by driving the disease 
trom the skin on some organ more calculated to endanger life.” 
Pertinent as these objections are, their principal value, it is likely 
consists in inspiring the physician with caution in ascertain- 
ing the circumstances by which the use of local remedies 
should be regulated, rather than in proscribing them altogeth- 
er from the treatment. While the disease is characterized 
with a high grade of vascular excitement they will not only 
fail in affording any relief, but may repel the inflammation 
from the surface, and thus prove highly injurious. In cases 
too where the local aflection occupies a great extent of the 
surface, but little good can arise from applications that exer- 
cise more than a mere soothing influence. After the general 
disease is subdued, and there yet remains a tendency in the 
local affection to extend itself to contiguous parts, local ap- 
plications are at times attended with excellent results. It 
often happens also that after the more urgent symptoms have 
subsided there is still present an erysipelatous inflammation 
that serves as a focus from which proceeds a morbid influence 
that keeps the patient in a suffering, irritable condition. Lo- 
cal applications here are serviceable. Concerning the specia/ 
remedy most proper there is a diversity of opinion. 

Nitrate of Silver has been before the profession for some 
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time, and has sustained with many the character of a very 
efficient agent. It is used in all stages of the eruption, as 
well at the time that it first makes its appearance, as when 
it passes on to a high degree of inflammation, or at the pe- 
riod of sloughing and ulceration. From this indiscriminate 
application of the remedy it would be reasonable to expect 
that confidence in its virtues would become impaired. The 
therapeutic effects of nitrate of silver, as displayed in other 
diseases, warrant us in concluding that it is not as applicable 
to acute as chronic inflammations, and as a matter of course. 
in that kind of alteration present in the parts during the pe- 
riod of suppuration, as well as a little anterior, its usefulness 
is most obvious. Here something is needed to alter the ac- 
tion of the parts and excite granulation. I am aware that 
the medicine is now used in the various hospitals of the coun- 
try for the purpose, as much as anything else, of arresting 
the erysipelatous inflammation. But its powers in this res 
pect are comparatively limited. Velpeau regards it as being 
almost useless, 

Corrosive Sublimate——Some very flattering accounts have 
been published concerning the efficacy of this drug. I have 
used it to some extent in the acute stage of the eruption, and 
really I was disappointed. It seemed to aggravate the in- 
tense burning pain of the parts, without producing any cura- 
tive effect whatever. ‘The substance seems to me to be 
too severe and irritating for an acute inflammation, such 
as we have in erysipelas; and indeed, I think the article alto- 
gether more applicable to some of those chronic eruptions 


classed by Willan under the order squamosa than to ery- 
sipelas. 


Dissatisfied with the usual remedies employed in erysipelas, 
M. Velpeau was induced to give sulphate of iron a fair trial. 
The idea that it would be beneficial suggested itself to him 
from a consideration of the modifications which some of its 
preparations are calculated to induce in the blood; and he 
states that in twenty-four cases in which he employed the 
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article the most marked and rapid influence was exerted over 
the progress of the eruption. From twenty-four to forty- 
eight hours was the time required to complete a cure. The 
manner in which Velpeau used the article’ was in solution, an 
ounce of the sulphate of iron to a pint of water; or in the 
form of an ointment, containing two drachms to the ounce of 
lard. There is one singular circumstance connected with 
Velpeau’s use of iron. It seemed to him to cure the erup- 
tion but would not prevent it from spreading, if even the 
parts were previously smeared over with the ointment. This 
leaves some room for doubting the efficacy of the remedy. 
It may be, that the distinguished Parisian author confound- 
ed the spontaneous subsidence of the eruption with the effects 
of his medicine. Or is the medicine simply curative and not 
preventive? Drs. Vantnyl, Jewett, and Steel, of Dayton, 
all used the sulphate of iron as an external application in the 
late epidemic, but neither of them could report anything in 
its favor. The authority, however, of Velpeau is a sufficient 
recommendation to induce practitioners to give the article a 
fair trial, 

Flying Blisters, as they are sometimes called, have had 
considerable reputation in France and in this country, in put- 
ting a stop to the extension of the inflammation. Dupuytren 
speaks very favorably of this practice, and I believe it has 
enjoyed the confidence of some of the most distinguished 
medical men in the United States. The claims of this rem- 
edy, during the prevalence of erysipelas among us, were not 
overlooked. I have scarcely conversed with a practitioner 
who has not given it a trial; and its powers of putting a stop 
to the erysipelatous inflammation are exceedingly limited. 
In a case where I used it, the. inflammation had first made its 
appearance on the end of the nose, and afforded a very good 
opportunity to test the efficacy of the remedy. Strips of 
blistering-plaster were applied all around the inflammaton up- 
on the sound skin so as completely to circumscribe the part 
affected. They, however, did no good, the inflammation ex- 
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tended in every direction without seeming to have the ap. 
pearance of even being checked. I have no experience in 
the application of blisters to the disk of the inflammation, 
but confess that my prepossessions concerning the usefulness 
of such practice are by no means strong. 

Compression by Bandages, as recommended by Bretonneau 
and Velpeau, is spoken of favorably, when the inflammation 
is situated on the extremities. Of course the remedy cannot 
be used about the face or neck. One of our American av 
thors, I allude to the late Dr. Eberle, says that he had “a sat- 
isfactory illustration of the usefulness of this measure.” Dr. 
Eberle only gives one case in which he tried it, but from the 
close observation which it was his custom to make, the rem- 
edy, in my opinion, is entitled to consideration. 

Iodine \ately has been brought forward as a remedy of ut 
doubted virtue in many disorders of the skin, and, among the 
rest in erysipelas. Pereira says that im erysipelas he has 
seen it decidedly beneficial. Testimony equally strong from 
writers in Europe and America might be adduced in confirma 
tion of what is said by Pereira. In truth, the reputation of 
this substance has been built up so rapidly, and apparently on 
such a firm foundation, that it seems almost like presumption 
to assail it. But facts, whether pro or con must have their 
influence. In an essay published from his pen, ‘On the topt- 
cal application of iodine and its compounds,” in Braithwaite’s 
Retrospect, No. VI, James J. Ross, M.D., says: “Some wrt 
ters have lauded the local application of the tincture of io 
dine in erysipelas as if its use were really a specific for the 
disease, and rendered all other treatment superfluous. ] 
have used it in several cases, but in any instance of pure 
phlegmonous erysipelas, I have never- seen it equal to the 
subduction of the disease however early employed.” To a 
humiliating extent the experience of Dr. Ross has been con- 
firmed by the practitioners of our own country, extensively 
engaged in the treatment of epidemic erysipelas. ‘The medi 
cine has been generally used; and that too with the confi 
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dence in its effects which its previous reputation was calcu- 
lated to inspire; and while some incline to a favorable opin- 
ion of its merits, others there are, and that too of a numer- 
ous class, who regard it as being comparatively useless. My 
own experience with the drug is not great; but so far as | 
have witnessed its effects ] can report nothing special in its 
favor. Applied to a raw sloughing surface, patients com- 
plain very much of the irritation it produces; and this cete- 
ris paribus, would be an objection in many cases to its 
use. The attempts which I have made with the article to 
subdue the eruption, in the acute stage, have not been at al! 
successful. 

I might here notice other medicines, such as lime-water, the 
black wash, chloride of lime, and unguents of various kinds, 
some of which are as favorably spoken of, as any of the top- 
ical applications to which we have alluded, but my remarks 
have been as much extended as perhaps the real usefulness 
of the whole class would seem to demand; and | shall there- 
fore proceed to consider a measure of a less doubtful charac- 
ter. I allude to 


Incisions.—This remedy since the time that it was recom- 
mended by Lawrence, has shared largely of the confidence 
of a great number of medical men, whose opportunities of 
testing its usefulness have been ample, and in whose judg- 
ment reliance may well be placed. Lawrence asseris that 
incisions are quickly and almost instantaneously followed by 
relief and cessation of the pain and tension; and | am 
moreover assured that this alleviation of the local suflering 
is accompanied by a corresponding interruption of the in- 
fammation, whether it be in the stage of effusion or in the 
more advanced period of suppuration. In the advanced 
stage the incisions limit the extent of suppuration and gun- 
grene, and by affording a ready outlet for matter and sloughs. 
facilitate the commencement and progress of granulation. * 


* Dictionary of Practical Surgery. By Sam. Cooper. From Med- 
and Chirurgical Trans. Vol. 14, page 67, &c. 
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Sanguine as these views are concerning the efficacy of this 
measure, they have to a very considerable extent been cop. 
firmed wherever the remedy has been extensively used. As 
it regards the manner in which the incisions should be made 
there has been quite a diversity of opinion expressed. Some 
recommend mere punctures, others limited incisions, while 
not a few think most favorably of long gashes. Without 
doubt the propriety or impropriety of either of these modes 
depends upon circumstances. When the affection on the 
skin is superficial and not attended with any great pain or 
tension, puncturing with a fine lancet at numerous points as 
recommended by Sir R. Dobson will do; but in severe cases 
where the tension and suffering evidently arise from an over- 
distended condition of the bloodvessels, incisions of sufficient 
depth to deplete the parts freely, and give exit to the con- 
fined blood and serum are evidently required; and when the 
extremities are extensively affected, long incisions are most 
serviceable. Hence it is that no specific directions relative 
to the manner in which the incisions should be made are ot 
universal application. In a case where the principal inflam- 
mation was situated on the face and to some extent on the 
scalp, | made incisions to the number of nine or ten, and of 
depth and length sufficient to deplete the parts of blood and 
serum. There was at the time the incisions were made no 
collections of pus beneath the skin, and as a consequence it 
was not necessary that the skin should be completely divided. 
Immediately after the incisions were made my patient ex- 
pressed great relief, and it was but a short time until conval- 
escence was complete. My experience in the usefulness ot 
this measure has not been extensive. Nor do I think that it 
has generally been resorted to by practitioners in the treat- 
ment of epidemic erysipelas. One thing, however, is very 
certain, wherever it has been tried its control over ‘the dis- 
ease is invariably acknowledged, and it is at once admitted 
to take precedence of all other appliances. 

From this brief inquiry into the therapeutic effects of top! 
cal remedies, the following conclusions are apparent: 





Dawson on Epidemic Erysipelas. 153 


1. A great number of medicines have been used, and there 
is scarcely one but what has received the sanction of some- 
body or other in the profession, 

2. During the prevalence of the late epidemic, few, if 
any of the medicines reputed to be efficacious in curing the 
eruption, or in preventing it from spreading, fulfilled the ex- 
pectations of the practioners. 

3. The practice of incisions, since first proposed, has 
been steadily gaining confidence, and is now, without any 
doubt, the most available means known to the science of 


medicine. 


TREATMENT OF PUERPERAL CASES, 


Confessedly my object in giving to this subject a special 
consideration, is not because anything can be proposed in 
the shape of a remedy, but that the attention of the profes- 
sion should be called to the humiliating fact, that the treat- 
ment of such cases, as far as can be learned, has been un- 
successful. The physicians of Dayton and Centreville can- 
didly informed me that all their efforts proved fruitless. This 


is the testimony also of those who have given us accounts of 
the prevalence of the disease in the lying-in wards of hospi- 
tals. In all cases, with scarcely an exception, it runs its 
course and terminates fatally. Depletion has been tried, but, 
in the general way, the pulse gets frequent, irritable, and 
small under the use of the lancet. The same is true of oth- 
er means decidedly antiphlogistic. Well, as it regards stim- 
ulants, they appear to be strongly contraindicated; and on 
this account, so far asI have learned, have been withheld. 
The disease seems to be both inflammatory and rapidly pros- 
trating in its character; and in consequence of these circum 

stances presents a complication of phenomena, for the relief 
of which it is not easy to prescribe. 

In the Transactions of the College of Physicians of Phila- 
delphia, Dr. Huston reports one recovery in the lying-in 
ward of the Philadelphia Hospital, which followed the use of 

6 
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uw full dose of opium, (two grains) with calomel, sinapistns 
to the feet, carbonate of ammonia, &c. Dr. Huston was in- 
duced to try this practice from the fact, that the cases which 
had been treated by venesection and other means of a deci- 
dedly antiphlogistic character all terminated fatally. I am 
not aware that calomel and opium in conjunction with am- 
monia, have been much employed by practitioners of the 
western country in the late epidemic. One thing, however. 
is evident, that it is our imperative duty, after finding what 
seems to be obviously indicated fail entirely, to resort to 
other means, until there shall be something found which will 
remove this opprobrium medicorum from our profession. 

June 25th, 1845. : 

{ Note.—In the Louisville Marine Hospital, where from first 
to last a good deal has been seen of epidemic erysipelas, it 
has been the experience of the physicians, we believe, that 
bloodletting is a dangerous remedy in that complaint. It has 
been stated to us that in every case, in which the patient was 
subjected to a loss of blood, the issue was fatal. It would 
seem that this disease assumes a new character in the atmos 
phere of a hospital. Y.} 
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Homeopathy in Italy. By Eowin Lez, M. D.—Homeopa- 
thy has long ago been judged in France. Science, this time 
in accordance with public opinion, has condemned it without 
appeal. It is dead, absolutely dead, notwithstanding some 
useless attempts at galvanizing after the blow. Its existence 
was there most ephemeral; scarcely are any of its proselytes 
now to be found in Paris, and hardly half a dozen in the prov- 
inces, 

There are some minds which seem naturally to be seized 
with a vertigo in the presence of novelty, or of an ex‘raor- 
dinary unheard-of fact. Every new thing assumes ‘n_ their 
eyes the color of truth; their good sense succumbs before ev- 
ery thing which is invested with an original character. This 
disposition depends upon the exaggeration of a legitimate sen- 
timent; for who at the present day is not an advocate for the 
progress of science? who would dare, for instance, to pre- 
tend that medicine has reached its utmost limits, and who 
would wish to retain it within the bounds of ancient tradi- 
tions? But wise and prudent men are careful, before enter- 
ing —_ ®new path, to watch its direction, and to estimate 
its solidity. When they give a judgment it is with reserve. 


and with circumspection. This has appeared to us to be the 
only rational position to take with respect to homeopathy. 
After having studied it in its books, its journals; after having 
assisted at its experimentation at the bed-side of patients, and 
in hospitals; we concluded by pronouncing that Hahnemann 
is no more than the missionary of a [prayer idea, destroy- 


ed & posteriori by observaticn, ruined by examination, and of 
which all the value is reduced to a last blow at the doctrine 
of Broussais. 
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Homeopathy made itself a favorable argument im Italy, 

f its pretended universal application in France, which was 
the counterpart of its representations in Paris, where it pr 
‘laimed the whole of Italy to be converted to its dogmas; that 
the sovereigns and population of the peninsula could not di 
vense with the help of its new materia medica; and that even 
teaching was imbued with its principles. In the presence of 
such facts, asserted with so much audacity, we deemed it re- 
juisite to follow up our former investigations, and to submit 
the doctrine to a new judgment, inasmuch as we might sup- 
pose it to be better appreciated elsewhere than in our own 
country. But we have had the demonstration of the false- 
wod of these assertions, which were doubtless unknown to 
he official propagators of the new German theory. 

And, in the first place, what is now to be understood as ho- 
n@upathy? It is, perhaps, the sentiment of Hahnemann lite- 
ally expressed in his writings, free from any amalgamation oj 
the medicine of his opponents, which he so strongly denoun- 
ces. In fact, in his eves ancient and modern practitioners re- 
present so many homieides, armed with diplomas sanctioned 
y the laws, exercising with impunity a fatal profession. Is 
it that exciusive theory, based upon so minute and difficult a 
syinptomatology, with its infinitesimal and almost impalpable 
loses, possessing, nevertheless, a miraculous activity? Oris 
it this same doctrine modified, more tolerant, less forgetful o1 
‘he scientific genealogy, of which its adepts remember to have 
seen formerly some real and efficacious effects, which will 
either give up bleeding in appoplexy and in pneumonia, nor 
sulphate of quinine in large doses in intermittent fevers? The 
few disciples of Hahnemann in France now adopt these mix- 
‘d ideas; they believe in this medical jus/e-milieu. 

Well, whichever of them be meant, Italy rejects at the 
wine time ail these gradations; it neither believes in the ge- 
lus hor in the wonders of Hahnemann, notwithstanding a 
latural inclmation for all that comes from Germany. At Mr 
an, homeopathy constitutes the practice of two or three 
Lusirian physicians. At Lucca, one of its followers is pat- 
onized by the Duke, who, however, likewise keeps near him 
very orthodox allopathic physician. 


We were for a long time curious to know the opinion ot 
Yommiassini, this patriarch of Italian medicine, with regard to 
loumeopathy; and the more especially as they arrive at con- 
‘lusions diametrically opposed—as far as the poles asunder— 
‘he one prescribing infinitesimal doses, and the other enor- 
nous quantities of remedial substances, even in the opinion ot 
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French physicians. We, therefore, took an opportunity of 
asking the Professor of Parma, what was, in his eyes, the 
medical value of hom@opathy. To this inquiry he first of 
all stated that the same question had been proposed to him in 
the same terms, in a meeting of the Royal Academy of Na- 
ples, and that he had refused to express his opinion in public, 
inasmuch as he had made no trials of the doctrine; but that at 
a later period, after having made it the subject of serious ex- 
amination, he had frankly expressed himself in a discourse to 
his pupils while residing at Bologna. 

“] do not conceive,” said he, **that a method sometimes in- 
nocent, but often dangerous can be adopted. I can under- 
stand that, in chronic diseases, in complaints where the be- 
ginning of a new treatment can be postponed to the following 
spring, in which one amuses the patient instead of subjecting 
him to a curative method, hormceopathy is exempt from. seri 
ous InNconveniences—as, for instance, in asthma and other dis- 
eases of the same nature; but it does not do in this manner 
when acute affections are under consideration—pneumonia, 
enteritis, or when an organ is threatened with gangrene, in 
which, from Hippocrates down to the present day, energetic 
remedies have been with reason recommended—bleeding, 
leeches, purgatives, &c. I would then mistrust a doctrme 
which has no regular origin, and refuses all paternity.” 

If anything more were required to corroborate so explicit a 
condemnation, we would add that the Italian youth, so ani- 
mated, ardent and eager after fresh knowledge. and withal lib- 
eral enough not to receive, without examination, opinions al- 
ready formed, to whom both the present and future belong, 
without being burthened with doctrines and practices more or 
less ancient, did not receive the doctrine of Hahnemann in a 
more favorable manner than others. We have seen many 
students and many young professors, but we have not known 
one who had declared himself his follower. 

The population also disdained the numerous benefits which 
it was pretended they would enjoy, and homeopathy was not 
in this respect more successful in the pevinsula than in France. 
Its course may be likened to that of the practice which thought 
to ascertain all diseases by means of un inspection of the 
urine—and to that of all universal panaceas which appear, 
und die upon being subjected to trial, as, for instance, the hy- 
dro-sudopathy, to which a premature end may be predicted, 
Nevertheless, it must be confessed, that Hahnemann’s theory 
rests upon a more dogmatical principle, perhaps, because its 
author lived a long time in Germany, a land so erudite, so 
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abounding in synthetical ideas, and evidently for the reason 
that it arises from the vitalist theory, which is the daughter oj 
the Stahlian animism. On the other hand, we must not foget, 
that for its part it was fortunate in its criticisms directed 
against the ahatomo-pathologists, whose material conceptions 
were concentrated to so circumscribed and exclusive a point 
of view. 

In order to omit nothing that may tend to elevate the pro- 
gressive element of homeopathy, it must likewise be affirmed 
that by its means allopathy has been brought again to the 
study of the moral part of man; which study has been much 
neglected since the close of the eighteenth century. Never. 
theless, the medicine of the mind is no less important than 
that of the body; or, to express the idea better, science should 
never separate the one from the other in their reciprocal and 
harmonical relations. 

In conclusion, home@opathy has neither been able to intro- 
duce itself in Italy, in instruction, nor among the true public 
(by which is meant the most numerous class); accident cas! 
it, in the first instance mto the centre of some courts. Some 

rinces have favored it, from the singularity of its practices: 
but it isa remarkable circumstance, that in a country where 
the heads of society are held in immense estimation, it has 
scarcely been able to make a single proselyte, and its pow- 
er of propagation has been extinguished by a universal in- 
diflerence. 

At the present time one must search in the recesses of some 
salons, in order to meet here and there a disciple of Hahne- 
mann. Most frequently they introduce themselves in_ the 
wake of an exceptional and extraordinary cure. For us whe 
are accustomed to believe in the remedial powers of nature. 
we wiil not deny the greater part of the facts thus loudly pro- 
claimed, but we will reserve to ourselves the right of inter- 
preting them to those who have learnt by observation and 
study, that which science would lead them to conclude from 
their investigation. All these men, professors and_practition- 
ers, ascribe them to regimen, and the conservative power o! 
the living economy: both of which were perfectly recognized 
by the ancients, those reasonable and enlightened advocates 
of the medicine expectante. ; 

Conclusion— Homeopathy still exists in Italy, but it is de- 
clining, and about to disappear: it has neither professorship 
nor clinics. Once the ward of an hospital was confided to 1! 
ut Naples, but it lost it for reasons of impotency well and du- 
ly verified. Reduced at the present moment to the treatment 
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of some chronic diseases, which do not require active means, 

its hopes rest entirely upon the preposessions, the prejudices. 

or the caprices of persons but little capable of judging it. 
Lond. Med. Gaz., Jan. 1845.—From Med. News. 





Preservative Influence of Vaccination —M. Bousquet, of 
Paris, is of opinion, that the efficacy of vaccine virus becomes 
diminished by its transmission through a number of individuals; 
and, in support of this opinion, appeals to the fact, that the 
effects produced by the renovated virus introduced in 1836 
were much severer than those which followed the insertion of 
the old matter. It is, however, a curious fact, that the differ- 
ence between the vesicle resulting from the new and that from 
the old virus is not perceptible until the sixth or seventh day, 
by which time the preservative power of vaccination has been 
exerted—which is proved by the circumstance that second 
vaccination after this period does not produce any effect. 
Nevertheless, from the increased frequency of variolous and 
varioloid affections of late years, and from the fact that 
the greater number of those attacked with small pox subse- 
quent to vaccination are adults, M. Bousquet is led to believe 
that a diminution in the activity of the vaccine virus does re- 
sult from its repeated transmission through a number of indi- 
viduals, and that the full preservative power of vaccination 
does not extend beyond a certain term of years, although its 
modifying powers continue throughout life. He advocates, 
therefore, the plan of re-vaccination. M. Gauthier de Clau- 
bry, on the other hand, maintains that there does not exist 
any ratio between the severity of the local effects of vaccin- 
ation and its preservative power. He considers the severer 
symptoms which have followed the insertion of matter direct 
from the cow, merely as a phenomenon attendant upon the 
naturalization ef cow pox in the human subject. When this 
has been once accomplished, the transmission of the virus 
through hundreds of individuals in no degree impairs its vir- 
tues, or modifies the character of the eruption to which it 
gives rise. In proof of this, he refers to the fact that, in some 
places, the same virus has been employed for twenty-five, 
thirty, or even forty years, and yet the character of the vesi- . 
cle produced by it has continued unchanged during the whole 
period. No argument, M. de Claubry maintains, can be 
drawn from the occurrence of secondary small pox, since this 
takes place in persons who have had variola in the natural 
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way—which he states to occur in one of every sixty-three of 
those who have been spontaneously variolated. M. de Clay. 
bry asserts, also, that varioloid eruptions were as frequent in 
the early days of vaccination as they are now, though their 
variolus character was not then apprehended; and he denies 
that such eruptions are confined to adults. He, finally, en. 
deavors to weaken the positive evidence in favor of re-vac. 
cination, by showing that varicella, varioloid eruptions, and 
even variola, have occurred in the Prussian army, among per: 
sons who had been vaccinated. 

In a recent communication from Dr. Gregory, physician to 
the Small Pox Hospital of London, ten cases are noticed of 
death in children, from small pox occurring after vaccination, 
The ages of these ten children were as follows:—1 of 9 years; 
1 of 8; 2 of 6; 1 of 5; 3 of 4; 1 of 3; and one of 6 months, 

In all these cases, it is stated by Dr. Gregory that the evi- 
dence of prior vaccination was such as to justify the Register 
in recording them as cases of fatal small pox after vaccina- 
tion. The children were vaccinated in different localities, 
showing that the source of the vaccine imperfection was not 
local; while the respectability of the vaccinators, and the ap- 
pearance of scars in eight of them, forbid the assumption 0! 
entire irregularity in the vaccine process. 

Now if ten deaths of children, from variola occurring after 
vaccination, are recorded in one year, is it not fair to pre- 
sume that a much larger number of cases of varioloid erup- 
tion, Which terminated favorably, occurred in children during 
the same period.—T'ransac, Coll. Phys. Phila. 





Practical Remarks on the Use of Carbonate of Lead, wm the 
form of White Paint, in the Treatment of Burns and Scalds. 
By S. D. Gross. M. D., Professor of Surgery in the Med- 
ical Institute of Louisville, Ky. 


Burns and scalds are of daily occurrence. ‘To manage 
them properly must, therefore, be an object of primary im- 
portance; and yet there are no injuries which are approached 
by the practitioner with such feelings of doubt and apprehen- 
sion. ‘The reason of this is obvious. The whole subject has 
been invested from time immemorial with a sort of mystery; 
every writer has his peculiar classification; and the treatment 
even at the present day, is confessedly of the most opposite 
and diversified character. In fact, there is scarcely an article 
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of the materia medica that has not had its advocates in some 
stage Or other of these lesions. 

It is not my intention, in this paper, to speak of the various 
forms of burns, the phenomena by which it are character- 
ized, or the effects to which they may give rise, when severe, 
neglected, or injudiciously managed. This has been so often 
done that anything that might be said would, of necessity, be 
a mere repetition of what may be found in our surgical works. 
My object is to call attention to a mode of treatment, of the 
value of which few physicians seem to be aware. I allude to 
the use of carbonate of lead, in the form of white paint. It 
is not unknown to me that this article has occasionally been 
resorted to by the common people as an application to burns 
and scalds; but no writer, so far as my information extends, 
has treated of it ex professo. My attention was first directed 
to the subject about two years ago, by Dr. Somerby, an emi- 
nent dentist of this city, who, in manufacturing porcelain 
teeth, and in consequence of often burning his hands and fin- 
gers, always finds prompt relief from the employment of white 
lead. Since that time | have constantly used this substance 
in my practice, and now look on it as the most valuable the- 
rapeutic agent of the kind we possess, 

One of the most important indications to be fulfilled in the 
treatment of this class of injuries is, to prevent the contact 
of the atmosphere. If this can be accomplished, the pain 
soon subsides, and unless the burn be very extensive, or the 
patient unusually irritable, or debilitated by previous disease, 
recovery is almost certain. This object has been attempted 
to be attained by various means, of which the most efficient 
are carded cotton and the liniment of lime-water, or Carron- 
oil, as it is sometimes called from its having been so much 
employed at the iron-works of that name in Scotland. Lately 
Mr. Rhind, of England, has recommended for the same _pur- 
pose a solution of gum arabic, repeated coats of which are 
applied, so as to form a complete covering to the affected sur- 
face. In several cases in which he tried this method, prompt 
relief seems to have followed. 

It is difficult to determine whether the white lead produces 
its beneficial effects simply by preventing the injurious impres- 
sion of the atmosphere, or whether it also at the same time 
obtunds the nervous sensibility. The probability is that it 
acts in both ways. However this may * I know of no ap- 


plication which so speedily allays pain, prevents the formation 
of vesicles, and puts a stop to inflammation. | have seen pa- 
tients, literally agonized with suffering, become perfectly com- 
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posed, and even cheerful, within a few minutes after the burp. 
ed surface was thoroughly painted. In fact, it generally acs 
like a charm. 

The best mode of applying the white lead is by means of ; 
large camel’s hair pencil, or, what answers equally well, and 
can always be readily obtained, a soft muslin or linen mop, 
With this the atlected surface is covered with a layer suff. 
ciently thick to conceal it from view. If vesicles exist. their 
contents must be evacuated with a fine needle, and the part 
dried with a soft sponge, or carded cotton, otherwise the lead 
will not adhere. ‘The dressing is completed by covering the 
painted surface with a piece of old muslin or linen, and con. 
fining it with a moderately light roller. I have on several oc- 
casions used carded cotton instead of muslin, but have usual- 
ly found it objectionable, on account of its tendency to mn 
bibe the secretions and’ keep up too much heat. — For the same 
reason, when the burn is deep, and the discharge likely to be 
considerable, the thin compress here recommended should be 
perforated with numerous holes, so as to atlord a proper drain, 
The number of dressings, or the frequency with which they 
are repeated, must depend upon cicumstances. In_ supert 
cial burns, one application will often be sufficient; if the le- 
sion, however, involve the deeper layers of the skin, or ex 
tend entirely through its substance, it should be renewed at 
least once in the twenty-four hours. Whenever the dressings 
become saturated with -ecretions, the part is rendered pau 
ful, and the system irritable. In mild cases. the paint and ep- 
idermis form a sort of dry incfustation, which usually drops 
olf in three or four days, leaving the surface beneath entirely 
well, or of a slightly excoriated appearance. 

The lead of the shops is very stiff, and consequently unfit 
for use. Before it is laid on, it should be well mixed with ln- 
seed oil, in the proportion of about one ounce of the former 
to a drachm of the latter, or until it is of the consistence ol 
thick cream. When the linseed oil is not at hand, olive ol 
tay be advantageously used as a substitute. 

It is not merely to the milder forms of burns and scalds that 
this remedy is applicable; it may be beneficially employed 
whatever be the extent or depth of the injury. When the 
skin is converted into a cinder or an eschar, it matters not 
what we use; the contact of the atmosphere can do no harm. 
and the great indication, as far as the local treatment 1s con- 
cerned, is to promote the detachment of the slough, and e 
tablish granulation. After this process has fairly commenced, 
or even before, the paint again constitutes, according to my 
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experience, the most soothing and eligible application that I 
know. In the case of a negro wowan, 16 years of age, who 
had a sloughing burn, extending, on the one hand, from the 
umbilicus to the lower part of the face, and, on the other, as 
far out on each side as on a line with the axilla, the only ap- 
plication I used was the white lead paint, applied, at first, e+ 
ery other day, and afterwards, as the discharges became more 
abundant, once a day, until the cicatrization was completed. 
The period occupied by this process was upwards of five 
weeks; and, although the quantity of diluted lead consumed 
was upwards of a quart, no unpleasant effects whatever en- 
sued from its application. It is particularly important in all 
cases of this kind that the dressings be frequently renewed: 
that is, at least once in the twenty-four hours, otherwise they 
will become still, offensive, and a source of more or less suf- 
fering. When the sore is very large, it is best to expose only 
a part of it at a time. 

The external use of white lead is regarded by many practi- 
tioners as extremely dangerous, on account of the risk of ab- 
sorption; I have never, however, in a solitary instance wit- 
nessed any bad effects from it. In some of the cases in which 
| have either employed it myself or seen it used by others, 
the injury occupied a large extent of surface, and penetrated 
nearlv,—in some places entirely,—the whole thickness of the 
skin. 1] am convinced, therefore, that the danger is greatly 
overrated, if not altogether imaginary. Granting, however. 
that the application is not devoid of danger, all unpleasant ef- 
fects may be obviated by the occasional exhibition of a dose 
of sulphate of magnesia, which, while it keeps the bowels in 
a soluble condition, operates as a counter-poison, by forming 
the inert sulphate of lead. With the same view, free use 
might be made of the sulphate of alumen. 

From the great efficacy of white lead, prepared and ap- 
plied in the manner above mentioned, a certain quantity of 
this article ought constantly to be kept on board our steam- 
boats, in breweries, soap-factories. and similar establishments. 
where burns and scalds are of such frequent occurrence. It 
might thus always be employed with the least possible delay, 
amatter of no little moment both as respects the immediate 
comfort of the patient, and, in many cases also, his ultimate 
recovery. 

Finally, although not strictly relevant, it may be mentioned 
here that the white lead paint promises to be of great utility 
mm the treatment of irritable blisters, in superficial ulcerations. 
in excoriations of the skin, and in chilblain, or frost-bite. In 
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the latter affection, I have, in several instances, found it to a 
ford the most prompt relief after all the ordinary remedie 
had failed; it speedily allays the unpleasant itching, or ting. 
ling pain so characteristic of the disease, removes capillary 
congestion, and imparts new tone to the enfeebled and relay. 
ed tissues. In one case, in which obstinate ulceration had e. 
isted for a number of years, a complete and permanent cur 
was eflected by this remedy in less than ten days. As an ap. 
plication to vesicated surfaces, rendered irritable by the vio. 
lent action of the fly-ointment, by the disordered state of the 
system, or by any other local or constitutional cause, there js 
no article which, in my opinion, is equal to it. The manne 
of applying it in these cases is the same as in burns and 
scalds.— Bulletin Med. Sci., for July. 





Practical Observations on the Various Forms of Dyspepsia. 
By Rosert Dick, M. D., Author of a Treatise on the “De 
rangements, Primary and Reflex, of the Organs of Diges. 
tion,” “A Treatise on Diet,” &c. 


“T am, of opinion that we cannot bestow too much pains on the consid- 
eration of AFFECTIONS of the sTOMACH, as we find, that, next to the 
Pyrexiw, they are the most frequent occurrences in practice.”—CuLugy. 


Having elsewhere treated, somewhat fully, the physiolog: 
cal questions connected with the subject of indigestion, my 
purpose, in the following papers, is to confine myself strictly 
to practical matters, and to handle these in the concisest 
manner possible. 1 shall begin with a very brief notice of the 
principal causes of indigestion. 

The well-being of the stomach, in common with that of one 
or two other organs of the body, is not a little affected (though 
the remark may seem somewhat novel) by certain of our 
moral and intelleciual, or perhaps I ought rather to say, our 
irrational tastes and habits. We never do our lungs conscious 
and voluntary injustice. Except from necessity, we never 
expose them to noxious influences or exertions. Such, how- 
ever, is not the case with our treatment of our stomachs. 
Daily, perhaps every one of us, from custom or from want ol 
self-restraint, gives his digestive organs more to do than our 
wants require: not uncommonly, from gustatory predilections 
more or less sophisticated, we select articles of diet and 
modes of cooking, less wholesome than others which might 
be chosen. In the causes now named a majority of digestive 
derangements undoubtedly originate. 
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Practical Observations on Dyspepsia. 


Food and drink, improper in kind or in quantity, form the 
chief and most frequent causes of indigestion. Undue bulk is 
the first and simplest of the improper qualities of diet. Its 
operation is to a considerable extent mechanical, and its effect 
is to overcome the natural resiliency of the muscular coat of 
the stomach. This organ, as well as the gullet and intestines. 
is very contractile, insomuch that the sides of each are, when 
healthy, in a state of natural collapse. Thus, could we see 
food descending the cesophagus, we should observe that tube 
contracted above and below the morsel; could we inspect 
the stomach, we should see it closely embracing the food it 
was receiving, and only expanding in strict accommodation 
to its contents, between which and its walls no vacancy was 
permitted. Now, though a considerable capacity of disten- 
sion is natural to the stomach, yet this may be exceeded by 
meals constantly large: and then the result after a time will 
be that the contractility of the muscular coat will be gradual- 
ly overcome in a greater or less degree, so that the stomach 
though empty will not resume its natural calibre, but remain 
more or less flaccid. 

The natural hue of the internal surface of the stomach is 
pale pink; its appearance soft and velvet-like. When the or- 
van is undistended by food, the mucous coat, from being more 
umple than the others, falls into considerable plice. The in- 
terior of the organ is constantly lubricated with mucus, 
semi-opaque and sometimes slightly saltish fluid. The gastric 
juice is distinct from mucus. The former never flows except 
at the stimulus of food. ‘The mucus is neutral; the gastric 
juice acid. The latter, differently from the former, is limpid. 
Rising through the mucous surface it appears in shining specks. 
which bursting from the minute organs which secrete them. 
diffuse themselves over the whole surface of the stomach. As 
no sooner than food is swallowed, the alimentary mass is by 
a rallying movement of the stomach hurried from the fundus 
along the great curvature and back to the fundus along the 
lesser curvature; hence, the gastric juice, which flows all the 
while, is by this incessant tumbling of the contents of the 
stomach completely mixed up with the food. 

From the description now given it will be easily understood 
how excessive meals operate injuriously. Over-distension of 
the stomach frequently repeated overcomes (as we have 
stated) the resiliency of the muscularcoat. A species of mus- 
cular impotence ensues; the food lies comparatively motion- 
less in the flaccid organ, and the important ry by which 
the gastric juice is mixed intimately with the food, and 
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brought in contact with the su-faces of the minutest frag- 
ments, is very imperfectly effected. Hence, just in propor. 
tion to the degree and permanence of over-distension of the 
stomach, is digestion tardy and imperfect, and as food, not 
transmitted downward, in due time acts, in consequence of 
chemical changes, and accumulations, as a morbid stimulant, 
various untoward consequences arise. 

Over-distension and its ill effects may not be confined to 
the stomach, but excessive meals may extend their disastrous 
consequences over the whole alimentary canal. An alimen. 
tary mass larger than the system requires, and than can be 
duly digested, distends, in turn, the duodenum and _ small in- 
testines, (interfering, meantime, with the free excretion of the 
liver by the common duct.) and, in consequence of the flaccid 
condition apt to be induced in the parts now named, impac- 
tions of the duodenum, and scybalous accumulations in the 
small intestines frequently occur. Another hurtful conse- 
quence of large, frequent, and stimulant meals, is the produc- 
tion of permanent hyperamia of the mucous coat of the 
stomach, than which state nothing interferes more with the 
function of a secreting surface. 

On the other hand, symptoms occasionally present  then- 
selves in practice that leave little doubt as to their being 
caused by a contracted state of the stomach and intestines. 
These occur in dyspeptics, who, harassed by the morbid sen- 
sibility of the stomach and bowels to almost every sort of 
food, have acquired a habit of taking aliment in only the small- 
est quantities and most concentrated forms, and into an almost 
total disuse of fluids. In these circumstances the stomach 
and bowels shrink amazingly, and any sudden increase in the 
volume of food is sure to cause in the first instance considere- 
dle suffering. 

Every one has read the observations and the experiments 
of Dr. Beaumont on the stomach of St. Martin. The serious 
eflects there dytailed as following dietetic excesses are of a 
very curious and grave interest. At page 249, of Dr. Combe’s 
edition of Dr. Beaumont’s Experiments, we read the follow- 
ing:—“July 28th, nine o’clock, a. m., stomach empty; not 
healthy; some erythema and aphthous patches on the mucous 
surface. St. Martin has been drinking ardent spirits pretty 
treely for eight or ten days past. August 1st, 8 o’clock, a. ™. 
Examined stomach before eating any thing; inner membrane 
morbid, considerable erythema, and some aphthous patches, 
on the exposed surface; secretions vitiated. Extracted about 
half an ounce of gastric juice, not pure and clear as in health; 
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quite viscid. On the following day extracted one ounce of 
gastric fluids, consisting of unusual proportions of vitiated 
mucus, saliva, and some bile, tinged slightly with blood ap- 
pearing to exude from the surface of the erythema, and aph- 
thous patches which were tender and more irritrble than 
usual.” On other occasions the secretions from the mucous 
membrane seemed to be entirely suppressed; sometimes they 
became so acrid as to smart and excoriate the edges of the 
aperture of St. Martin’s stomach. Occasionally, during the 
use of improper aliment, the mucous membrane scemed abra- 
ded in parts, presenting the appearance of a blistered surface, 
with shreds of epidermis upon it. All these facts are alarm- 
ingly conclusive as to the effect of stimuli, imprudently and 
excessively used, in Vitiating the secretions of the stomach, 
and otherwise disqualifying that organ for the due perform- 
ance of its functions. 

In St. Martin’s case, the morbid causes above alluded to 
seemed sometimes to have suspended the secreyions of the 
stomach. ‘Thus Dr. Beaumont not unfrequently makes men- 
tion of an irritating dryness of the internal surface of the 
organ, which characterized its deranged conditions, and during 
which the delicate papilla were exposed, unprotected by the 
mucous secretion, to alimentary contact. 

It is obvious that as improper food almost necessarily soon- 
er or later ensures stomachic derangement, so stomachic de- 
rangement, by a similar necessity, involves duodenal disorder; 
the vitiated chyme of the stomach being to the duodenum 
what crude or irritating food is to the former. The connex- 
ion of the stomach with the duodenum may be stated as that 
of sympathy, but the relation of the duodenum to the stomach 
is something more. And the same remark applies to every 
inferior part of the digestive tube as regards parts superior to 
it. The duodenum has to contend not merely with its own 
deranged secretions, but with those also poured into it from 
the stomach, which last cause probably often primarily indu 
ces duodenal derangement, and materially aggravates it if al 
ready induced. 

Functional disorder of the liver may long be the sole lesion 
in dyspepsia, but often the affection of the liver is something 
more than functional, and consists in a state of chronic in- 
flammation. This term, the late Dr. Abercrombie very justly 
observes (page 365 of his Treatise on Diseases of the Stom- 
ach( is applied to a morbid condition of the liver which re- 
mains after an acute attack, and a corresponding condition may 
come on gradually without any acute symptoms.” Although the 
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predetermined office of this organ is to secrete from venous 
blood, and although it is physiologically qualified for this func. 
tion, yet it does not follow that the blood may not be so sur. 
charged with imperfectly assimilated or other unusual ingre. 
dients, that even the liver, though expressly designed to rec- 
tify such states when existing in a moderate degree, may, in 
consequence of an extremely loaded and vitiated condition of 
the portal circulation, suffer such irritation as to lead to some 
chronic affection of the viscus. Cruveilhier, indeed, attributes 
hydatids of the liver to this cause; while M. Ribes supposes 
that a sub-inflamed state of the coats of the veins of the stom- 
ach and duodenum, caused by chronic derangements of these 
parts, and propagated by their veins to the liver, may be the 
source of certain sympathetic affections of this organ. Cru- 
veilhier has seen inflammation of the rectum extend by the 
hemorrhoidal veins to the liver. 

At page 393 of his work which we have just quoted from 
above, Dr. Abercrombie observes:—“It is probable that the 
bile may be increased in quantity, but it must, at the same 
time be admitted that our prevailing notions on the subject 
are rather hypothetical than founded on facts. I am not 
aware of any test by which we can judge with precision of 
its redundancy, and | must confess my suspicion that the term 
bilious stools is often applied in a very vague manner to evac 
untions which merely consist of thin feculent matter mixea 
with mucus.” And he quotes in support of this opinion from 
a paper of Mr. Tyler, in the Calcutta Transactions. 

Without entering on the question whether and with what 
frequency, feculent are mistaken for bilious stools, and seeing 
that Dr. Abercrombie admits it to be probable that the bile 
may be increased in quantity, it would, I think, have been de- 
sirable that this eminent, physician should have stated the 


grounds of his doubt as to the easy practicability of arriving 
at comparative certainty. on this point. 


In reference to this matter, we have Sir B. Brodie’s, and 


‘Tiedemarm and Gmelin’s experiments. In the experiments of 
the two last, the excrements, after ligature of the biliary duct, 
were, I believe, in all cases white. We know, also, that ma- 
ny of the mechanical causes which produce jaundice, simul- 
taneously induce clayish-colored stools. Dr. A. observes, in 
the same page from which the preceding extracts are made, 
that the bile, when mixed with the usual contents of the in- 
testinal canal, imparts to them a bright yellow. It will give, 
doubtless, a corresponding tinge to the feeces; and the usual 
depth of this tinge, in healthy evacuations; being determined 
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by an infinity of observations, it follows that if a verv deep 
yellow, or a dark brown hue, be presented in the feces, not 
to be accounted for by any thing remarkable in the recent in- 
cesta, medicinal or dietetic; if, in addition, we find a more ac- 
tive, peristaltic movement of the intestines (another usual 
proof of the abundance of bile, as torpor ef these is of its de- 
ficiency) giving rise to diarrhoea; we surely have sufficient ev- 
idence on which to ground scientific treatment, that the liver 
is secreting with unusual profuseness, 

Dr Abercrombie, at page 385 of the work just quoted from. 
reprehends “the prevailing doctrine, or rather the prevailing 
phraseology, by which numerous symptoms are ascribed to 
disease of the liver on very vague and inadequate grounds;” 
and he regrets “the prevalence of this doctrine, and the indis- 
criminate use of mercury which has arisen from it.” This 
jealousy of mercury Dr. William Thomson, formerly of Ed- 
inburgh, now of Glasgow, largely shares, as we learn from his 
work on the liver. 1 would merely here observe, that of all 
the abdominal organs the liver is the most frequently, easily, 
seriously deranged; the one which most readily takes on the 
successive phases of functional, chronic, structural disease. 
While this certainly is no excuse for the careless or rash prac- 
titioner, who fancies he sees hepatic disease in every stom- 
achic or intestinal affection, yet Dr. Abercrombie’s language 
may be apt to divert the attention of younger practitioners 
fram an organ the chronic derangements of which he himself, 
in our opinion, much too qualifiedly, describes as being, “in a 
large proportion of them, beyond the reach of any human 
means,” 

As to the use of mercury, in disorders of the liver, we 
would here merely remark, that in many of these mercury is 
unquestionably the most efficient agent; and that objections 
founded on its abuse have no weight against its judicious use. 

The pancreas.—Though we are, ina great measure, igno- 
rant of the precise uses of the pancreas, yet there can be lit- 
tle doubt that it performs a part in the process of digestion. 
Dr. Baillie mentions a case of abscess of this organ, in which 
the symptoms before death consisted in wandering abdominal 
pains, in spasmodic affections of the abdominal muscles, in 
squeamishness, in stomachic distension. Disease of the pan- 
creas may simulate, or rather be mistaken for, affections of the 
stomach, or of the left lobe and convex surfuce of the liver. 
It frequently causes epigastric pain and sickness, and some- 
times jaundice, when structural disease, extending along its 
duct, involves the ductus choledochus, narrowing or obstruct- 
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ing that common conduit. Its enlarged bulk may also be de. 
tected through the stomach. and be mistaken for structural 
disease of that viscus; or else pressing on the ductus commv- 
nis, or the duodenum, may cause obstruction of the former 
and impaction of the latter. 

Spleen.—Of the function of the spleen we are even more 
ignorant than of that of the pancreas. But, doubtless, disor- 
der of that function, in one way or another, affects digestion, 
Its proximity to the stomach renders it almost impossible that 
the spleen should be seriously disordered, and the stomach re- 
main uinfluenced. Indeed, it is often through the stomach 
alone that affections of the spleen manifest themselves. Ac- 
cordingly, we have cases in which obscure and generally mild 
dyspeptic symptoms alone announced the splenic disease 
which caused them, and which post mortem inspection un- 
veiled. ‘This organ is one of the most insensible organs of the 
body, so that the gravest and most extensive disorganization 
may go on in it without a sensation of pain being experienced. 
Even pressure on an inflamed spleen does not develope pain. 
Hepatic obstructions, by interrupting the portal circulation. 
may cause venous tumefaction of the spleen, in common with 
that of the stomach and pancreas. ‘To this cause are proba- 
bly owing those alternations of fulness and pain between the 
liver and this organ which Dr. Philip notices. 

| have stated that errors either in the quantity or the quali 
ty of diet are by far the most frequent and efficient causes oi 
dyspeptic derangements; yet it is scarcely necessary to ob- 
serve that indigestion may owe its origin to almost any of the 
causes Which produce disease in other organs of the body. 
There may, undoubtedly, be an original or acquired disposi- 
tion to derangement of one or more of the principal organs 
of digestion, as there so frequently is to pulmonary, renal, 01 
other disease. Most persons have what may be called one 
weak point in their system, one organ. or set of organs, mor‘ 
apt than others to fall into irregularity of action: accordingly. 
with some persons, the stomach, the liver, or the colon, or ull 
these organs, costs them trouble and attention; with others. 
cold excites irritation, not in the pulmony, but the gastric mv- 
cous membrane; others on exposure to. damp and raw air. 
fail not to suffer from catarrh, complicated with marked bilia- 
ry derangement; others, on any occasion of unusual though! 
or anxiety, are sure to have what, in familiar but sufficiently 
intelligible language, is called a fit of indigestion. Hence. 
then, the disease in question may arise from changes of ten 
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perature, from fatigue, from mental labor, from moral excite- 
ment, besides a thousand other causes capable, or not capable. 
of being appreciated.—Bulletin Med. Sci. for July. 





On the effects of Blood as an antidote to Arsenic.—The de- 
sire of discovering in poisoning by arsenic, an antidote which 
could be obtained and employed under any circumstances, led 
the author to institute the following toxicological experiments: 
Arsenic having a great affinity to the constituents of blood. 
the author administered, at noon, to a well fed healthy dog, 
nine years of age, three grains of arsenious acid dissolved in 
diluted milk, after the animal had been eighteen hours without 
food; a quarter of an hour after, eighteen ounces of blood. 
taken from a calf just killed, were poured into its mouth. 
Considerable perspiration and trembling all over the body en- 
sued, then thirst, dejection, and tendency to vomiting. At 
seven o’clock, p. m., the dog ate and drank freely, was lively. 
and apparently strong; neither vomiting, nor stool, nor urina- 
ry secretion ensued during the night. The following day the 
dog was left quiet. On the third day, six grains of arsenious 
acid were given in diluted broth, after fasting for twelve hours: 
within ten minutes twelve ounces of blood were poured in, 
the animal’s struggles preventing a greater quantity from be- 
ing administered. It drank a great deal of water. No othe: 
symptoms appeared than those perceived at the first experi- 
ment, viz: perspiration, exhaustion, and trembling. In the 
evening the dog was quite lively. A day’s interval was al- 
lowed for his recovery, and on the fifth day he had nine grains 
of arsenious acid in diluted milk; after a few minutes, nine 
ounces of blood were poured into its mouth with great 
trouble. The svmptoms were the same as on the former oc- 
casion, together with the singular fact, that a pterygium of the 
right eye, with which the eye was affected, contracted itself, 
and disappeared the next day; the right eye was then as clear 
as the left. On the seventh day the dog received twelve 
grains of arsenious acid given in broth, and no more than 
eight ounces of blood could be injected; the perspiration was 
so considerable, that the animal appeared as if it had been 
bathed; the thirst was great. The animal howled constant- 
ly, with a hoarse voice, and evacuated faeces and urine, which 
had not been the case in the former experiment. After the 
lapse of twenty-four hours, that is, on the ninth day, the dog 
had eighteen grains of arsenious acid, and about six ounces of 
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blood. The dose was increased this time by six grains, be. 
cause the author wished to close his experiments with the 
death of the dog. The effects were now very marked, great 
thirst, restlessness, convulsions, and complete prostration, At 
about eleven, P. M., the symptoms of poisoning had almost 
disappeared; after some days the dog recovered almost com. 
pletely with the exception of hoarseness in barking. In or. 
der to ascertain the organic changes produced by the large 
quantities of arsenic which had been introdnced into the sys. 
tem, the dog was killed. Neither the pharynx nor fauces 
were inflamed nor spotted; the venous blood was gelatinous, 
the arterial coagulated and not quite red; the liver was very 
hard and fragile; the lungs were inflated, and covered with 
bluish spots in some places; they scarcely contained any 
blood; heart unaltered. The blood contained in the heart 
was gelatinous and black; this was particularly the case in the 
right venticle; stomach unaltered externally, thrown into deep 
folds, much inflamed internally; pylorus normal. Duodenum, 
ileum, and colon were also inflamed, and filled with digested 
food. In order to ascertain whether the arsenic had not en- 
tered the blood or the brain, the author collected the blood of 
the heart, evaporated it to drvness, powdered it, and mixed a 
part with an equal quantity of carbonate of potash, and half 
the quantity of coal powder, and, to his great surprise, he ob- 
tained two grains and a half of arsenic by sublimation. The 
other part of the dried blood was used for analysis by a liquid 
process, and arsenic was likewise obtained; the brain was also 
dried and powdered, and mixed with carbonate of potash, and 
again one grain and three quarters of arsenic were obtained; 
the liver, muscles, &c., would also have been analysed ina 
similar manner, if the body of the dog had not been taken 
away during the night, and thrown into the river without the 
author’s knowledge. ‘Though the experiments appear imper- 
fect in consequence of the urine and perspiration not having 
been analysed, still the author suggests, in cases of poisoning 
by arsenic, to use the blood of a freshly killed animal as an 
antidote, if no medical treatment were readily attainable. 
Should the nauseous character of the remedy be a great ob- 
jection, it would be greatly removed by the patient having his 
eyes bandaged while taking the blood.—London Med. Times, 


from Franz. Apoiger in Buchner’s Repertorium— Medical 
Examiner. 
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Treatment of Chronic Mammary Abscess. 


Treatment of Chronic Mammary Abscess by the Breast 
Pump and Syringe.—Dr. Alexander Wood proposes to treat 
that form of mammary abscess which gives rise to deep-seat- 
ed sinuses, and sometimes continues for many months with lit- 
tle variation in its appearance, in the followmg manner: “As 
soon as the indistinct fluctuation, or rather the boggy feeling, 
by which the formation of matter in these abscesses can be 
detected, is distinctly ascertained, let a small bistoury or ab- 
scess lancet (the common lancet will sometimes not penetrate 
deep enough) be carried down until the matter begins to es- 
cape; after all that can be, squeezed out by pressure is re- 
moved, let a breast-pump be applied over the orifice, and the 
rest of the matter drawn out. The sinus is then to be inject- 
ed with some astringent solution by means of a small syringe.” 
“A pledget of lint dipped in the lotion is then to be applied 
outside, and covered with oiled silk; over this a compress may 
be placed, and firm pressure maintained on it by means of ad- 
hesive plaster. In some cases the walls of the abscess will 
unite at once, and all that remains to be done is to trust to 
time for the removal of the surrounding induration, or to at- 
tempt to discuss it by frictions, &c. &c. Dr. Wood adduces 
three cases of chronic abscess in which he adopted this mode 
of treatment with complete and speedy success. We can 
imagine that this plan would be found serviceable in various 
forms of abscess. It is always observed that, where the pus 
lies deep, and is but imperfectly evacuated, the disease proves 
intractable; the great indication for cure appears to be, that 
all irritating fluid should be removed from the depths of the 
cavities, and that the internal vascular surfaces should be 
brought closely into apposition with each other.—Northern 
Jour. Med.—Bul. Med. Sci. for July. 





Poisoning by Cherry Kernels.—A daughter of a widow, 2t. 

5 years, ate a considerable quantity of the kernels of sweet 

cherries (prunus avium.) Her brother, a few years older than 

herself, also ate some. After the lapse of a few hours, symp- 

toms of fai appeared. When the author was called 
0 


the next day,he found the girl so comatose, that she could not 
be roused by any means. The eyes were closed, pupils con- 
siderably dilated the skin moist and hot, respiration exceed- 
ingly hurried, pulse small and quick, urine and feces dis- 
charged involuntarily ; the child very restless. A saturated 
solution (probably citric acid, with a carbonate of potash) was 
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ordered internally, and ‘cold fomentations to the head exter- 
nally; after a few hours, vomiting of a greenish mass ensued, 
and was followed by retching, which lasted till death; the 
body was spasmodically contracted backwards. ‘The illness 
lasted forty hours. On the post mortem examination, the sto- 
mach externally was normal, and internally rather swollen 
and reddened; the intestines were strictured and invaginated, 
but there was not any inflammation. The liver, spleen, and 
large vessels, contained black tar-like blood. The boy, who 
had eaten fewer cherry kernels, became likewise ill, but re- 
covered in the course of a month, An eruption, analogous to 
urticaria, came out on the fore-arms of both children; they 
were both perfectly well (according to the statement of the 
mother) before eating the cherry kernels, and no other cause 
for the attack could be assigned. The kernel of the prunus 
avium (cerasus nigra MM.) containing amygdaline, and devel- 
oping prussic acid, with ethereal oil in the stomach, is a very 
remarkable occurrence, and one which ought to serve asa 
warning. — London Med. Times, from Mertens of Wangroweit 
in der Med. Zeit. f. Heilkunde, Prussic—Med. Ex. 





Professor Corneliani on the Proximate Cause and Treatment 
of Chlorosis—From an extensive experience in the wards of 
the Pavia Hospital—to which he is attached as_ the professor 
of clinical medicine—the author deduces the following con- 
clusions respecting this not unfrequent disease. 

1. The essential nature of chlorosis consists of two patho- 
logical conditions, both of them appertaining to the solids:— 
the first being an inordinate excitation of the heart and arte- 
ries, and the second a chemico-vital alteration of the assimila- 
tive functions of Chylification and Hematosis. It is not pos- 
sible to determine which of these two conditions is the prima- 
ry and casual one. 

2. No plan of treatment is so certain and efficacious as the 
exhibition of steel in some form or another; the preparations 
of this metal acting curatively upon both of the pathological 
states now mentioned. ee 

3. There is no very marked difference in the comparative el- 
ficacy of different chalybeate preparations, except in so far as 
relates to their solubility in the animal fluids, and perhaps also 
to their readiness to become disaggregated by the process ol 
digestion. 

4. The addition of an acid decidedly increases the efficacy 
of steel remedies. 
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5. Steel-filings become converted, in the stomach of chloro- 
tic patients, into the lactate of iron. 

6. It is useless—and not unfrequently it is unsafe—to ad- 
minister very large doses of ferruginous preparations. 

Professor Corneliani has examined with great care the state 
of the blood in chlorosis; and most of his observatioes go to 
confirm the accuracy of MM. Andral and Gavarret’s state- 
ments respecting the diminution of the normal proportion of 
red globules and hematosine.—Med. Chir. Rev.—Med. 
Exam. 





Gun Shol Wound in the Hip—the Ball passing around the 


Back.—A | son (W. A.. residing in Southwark) led by curi- 
sity to VI the scene of the riots in Kensington, whilst in 
the vicinity of the firmg by th . rece 1 «a musket ball 
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tient w entirely well within three weeks from the datz of 


this accident — ]'r insac, Coll. Phis. Phila. 
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LOUISVILLE, AUGUST 1, 1845 
FROM THF “SENIOR EDITOR 
, Le4 
“ 
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s city 
ess of t: ) invites to. its 
P : of praise, (not the ap 
) vulgar, who guzzie down the newest patent purging 
lat deco n of Dacctah makha, modified with the 
essence r’s oil.) I say, if any one aspire s after the admiration 
of first-rate dies and gentlemen, and his lot be cast here, let him 


turn homeopathist; if he world drive through the streets in a ba 


rouche, while the “‘reg’lar” doctor trundlcs in a buggy, let him label 
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it with that cabalistic term; if he would live in a splendid mansion, 
and point to it asa monument of his professional populartity, let 
him write the magical word underneath his name, when he is about 
to hang out his “‘shingle.’”” Homeopathy is, par excellence, a quack. 
ery for the higher classes—the intellectual and refined, whose sto. 
machs recoil from bulky and bitter draughts, while their imegina- 
tions supply the place of active medicinal qualities, when they are 
laboring under two groups of maladies, the incurable and the insig- 
nificant. Homeopathy is scientific empiricism; and its popularity 
with those who would reject every kind of coarse and vulgar quack- 


ery, has answered, in the negative, this momentous question—can- 


wealth and refinement raise a people above the region of credulity? 
The high, not less than the low, require to be imposed upon, but 
the imposture must be adapted to their refined taste. If this be true 
of the elite of this city, it is equally so of those of St. Louis and 
Louisville. It isthe infirmity of human nature, and not of the 
Queen city ouly. 

You must not suppose from what I have said, that the good peo- 
ple here swallow quackery in hommopathic doses only. So far 
from it are they, that the city abounds in warehouses, almost rival- 
ing those for pork, in which are treasured up exhaustless supplies of 
decoctions, balsams, elixirs, lozenges, tinctures, honies, plasters, 
and linctuses, sending forth odors and stenches sufficient to advertise 
the way-faring man of their contiguity in the darkest night; when 
the vast handbills which adorn our walls cannot be read. Other 
modes of advertising besides these and the daily papers, (in which 
things unutterable are blazoned forth), are red and yellow pamph- 
lets, which their authors distribute in the form of tracts. Two of 
these, just handed in, are now before me; and according to their own 
modest testimony, render it unnecessary for me to proceed further, 
in the labor of collating my notes of the experience of our physi- 
cians on the diseases of our great valley. Both of these interesting 
little books, I find, are of New York origin. One says on its 
outer title—‘‘Keep this for future reference;”’ the other, with greater 
shrewdness, has inserted an almanac for 1845, in the midst of its 
thrilling narratives of cures, and its veracious certificates, from an 
ex-governor of the Empire State, up to his “Highness the Sultan of 
Muscat.” I observe, however, that the 12 signs of the zodiac with 
their benign and malign influences over the human body, and the 
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daily predictions of the weather are omitted. In the next edition, 
it is to be hoped they will be reinstated, when the work will be 
a complete manual of health. 

In the war of rival quackeries, 1 am sorry to find that therapeu. 
tic mesmerism has been ‘‘knocked down and dragged out.” Wheth- 
er it is dead or only in a state of somnumbulism, J cannot say, and 
nobody seems to care. In fact, it appears to be forgotten. This is 
a great pity, and I hope some one of our mesmerizing readers, will 
be able, by the force of his will, to rouse it into life and action, 
that it may again take its chance among the grosser charlatanries of 
the day. If not the least absurd, it is certainly the most harmless 
of the whole—the most spiritual—and the most auspicious to the 
tender relations, as it requires the doctor and the patient to be of 
opposite sexes. One might have thought that this requirement alone 
would have made it fashionable and preserved its life. 

Among the latest inscriptions which | have read on the brazen 
face of the harlot Charlatana, is the following, which | transcsibe 
for the benefit of the afflicted. ‘Office for Diseased Lungs, Bron. 
chitis and Asthma. Open daily, from 8 to 2. Closed on Sunday.’ 
It hangs at the corner of Vine and Baker streets. Of its author | 
know nothing, except that he is said to belong to the scientific fra. 
ternity. That he will be able to assemble around him a host of in- 
curables cannet be doubted; and I have as little doubt, that he wil! 
soon have rivals here and elsewhere. Indeed, it seems remarkable, 
that many doctors have not had the stethoscope painted on their signs 
long ago. A red cedar cylinder is certainly more picturesque than 
a cast iron mortar and pestle! But I must ask your attention to 


matters of a different kind. 


Ohio College of Dental Surgery. 


An institution under this title was incorporated by the Legisla- 
ture of Ohio, during its last session, with a Board of nine Trustees, 
of whom about one-half are physicians. Its Faculty consists of the 
following practical dentists, all advantageously known here for their 
skill and science. 

JESSE W. COOK, M.D., D.DS., 
Professor of Dental Anatomy and Physiology, and Dean 
MELANCTHON ROGERS, M.D., D.DS., 
Professor of Dental Pathology and Therapeutics. 
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DR. JAMES TAYLOR, D.D.S., 
Professor of Practical Dentistry and Pharmacy. 
To which may be added that of J. P. Judkins, M.D., as De. 


monstrator of Anatomy and Lecturer on Descriptive and Surgical 
Anatomy. 

It is contemplated to add a chair of Chemistry. The first ses- 
sion, to continue four months, will commence on the first Monday 
of November next. The terms of admission are: — 

The matriculation ticket $5. The ticket of each Professor for 
the session $25. Dissecting ticket (optional) $10. 

Diploma fee $25. The fees for a full course $100 (exclusive 
of the diploma fee), to be paid in advance. 

Desirous of making known this laudable enterprise, I transcrit e 
the following terms of graduation: 


‘Candidates for graduation will be required to have attended two 
full courses of lectures, the last of which shall have been in this in- 
stitution. 

‘A full course of lectures in the Baltimore College of Dental Sur- 
gery, or a full course in a regular medical college, will be acknow)- 
edged as an equivalent to a course in this institution. The candidate 
must be twenty-one years of age, of good moral character, and have 
studied the profession two years with a reputable practitioner in 
dentistry. 

“A regular student of medicine, who has studied one year or more, 
and has taken a full course of lectures in a regular medical college, 
may be a candidate, after studying dentistry one year with a rep- 
utable practitioner, and taking one full course of lectures in this in- 
stitution. 

“A reputable practitioner in dentistry, who has been four years or 
more in practice, shall be entitled to an examination for a degree after 
attending one full course in this college. 

“Each candidate will be required to present and defend before the 
faculty, a written thesis on some subject relating to dental science, 
and be subject to a critical examination upon the theory and practice 
of dentistry.” 


It appears from other parts of the circular, that anatomy and 
physiology, dental pathology and therapeutics, pharmacy and practi- 
cal dentistry, will be taught. This, I believe, is the second (that of 
Baltimore being the first) College of Dentistry established in the 
United States. I cannot but wish the gentlemen who have projected 
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it, the greatest success, not on their own account so much as that of 
the community; and that they will, by their talents and exertions, 
merit the patronage of all who aim at dental surgery as a profession, 
[ have no doubt. 

Medical Club. 

It would fill out my sheet, to write an epitaph on each of the Med- 
ical Societies, which have been ‘blighted in the bud,’ and withered 
without bringing forth fruit, in this metropolis within the last thirty 
years. At present, there is, I believe, but one, and it embraces less 
than half the physicians of the city. The qualification for admission 
(after regular graduation and the establishment of a sound moral 
character) appears to be a capacity for eating a good supper, with an 
aromatic cup of coffee, at 10 o’clock; beyond which the club does 
not continue its intellectual labors. The event which gave it birth 
was, I think, the meeting, here, of the Medical Convention of Ohio, 
in strawberry time, 1842. It meets monthly, at the houses of the 
different members, and he who is thus honored, provides the enter- 
tainment. One or two short papers are read at each meeting, and 
their discussion is made a sort of preliminary exercise, to the discus- 
sion of the viands prepared by ‘mine host.’ J] lately had the honor 
of an invitation to one of the meetings, at the house of a medical 
friend. I did not get there in time to hear the paper on Cancer, (a 
good one I was told,) by professor Worcester; but when I entered, 
the first thing I heard, was the sonorous and earnest voice of our 
learned friend, Professor Harrison, as in times gone by depicting the 
gross humors and peccant despumations of the humoral pathology, a 
few drops of which I judged had found its way into the paper. 1 am 
told that the Professor, who has the distinction of having written the first 
work on materia medica in the valley of the Mississippi, has borne 
your review of it with magnanimity; but is a little disappointed 
that you had not the courage to ‘break a lance’ with him on the great 
question of exclusive solidism. We shall expect, when his second 
volume, now through the press, makes its appearance, to see a smal] 
bellum pathologicum—at least, I don’t see exactly, how you can 


back out. 


Medical Convention of Ohio. 


The annual meeting of the physicians of Ohio, was held in Colum- 
bus on the 20th, 21st, and 22d of last month. I had not the advan- 
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tage of attending, but learn through the newspapers (which do not 
tell us the names of the officers) that 88 physicians from 30 counties 
(one third of the State) were present. Professor St. John delivered 
a public discourse on ‘A knowledge of the difficulties which beset 
the practice of medicine, as essential to the guardianship of the pub. 
lic health;” and Prof. Mussey another on the “‘Homeopathic prac- 
tice of Medicine.” A specimen of valvular disorganization of the 
heart, from a boy 10 years old, who died suddenly was exhibited; 
and leave asked, but not granted, to introduce a woman with some 
disease of the eye, who was anxious to submit her case to a vote of 
the convention. Another and perhaps still more difficult case, was, 
however, discussed at length:—whether the assistant physician of the 
lunatic asylum ought to be permitted to marry! I am sorry to say, 
that this appeal of a solitary, to the sympathies of his brethren, was 
at last ‘ruled out of court,’ and that he did not obtain permission to 
goa courting. The members, in a body, visited the asylum, the 
penitentiary, and the schools for the deaf and blind, and found the 
whole, as they really are, admirable. An unsuccessful attempt was 
made to get up a memorial to the Legislature for a law to regulate 
the practice of physic; and another to organize a State Medical So- 
ciety, instead of popular conventions, experienced the same fate; as 
did a resolution on the subject of vending quack medicines;—three 
judicious decisions. Some of the members furnished lists of the reg- 
ular and irregular members of the medical profession in their respec- 
tive counties, to show the progress of empiricism. 

Of matters strictly scientific, I may mention the appointment of a 
committee to make a report, at the next meeting, on the localities, 
cause and treatment of milk sickness; that our friend, Dr. Dawson, 
was requested to furnish for publication a paper on epidemic erysipe- 
las, concerning which several members made oral statements; and 
finally, that Professor Mussey addressed the convention on the com- 
parative influence of animal and vegetable food, insisting that man is 
naturally herbivorous, and that the use of meats is a corruption of 
his tastes and habits. His address was followed by a discussion, at 
the close of which the convention ordered his paper to be published. 

During the session, the members partook of a supper, at the ‘Neil 
house,’ provided by the Medical and Surgical Association of Colum- 
bus. Having finished its business, it adjourned to meet at the same 
place, on the last Tuesday in May, 1846. 
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Summer Lectures. 


Courses of summer lectures, by several of the younger physicians 
of this city, were commenced, in the month of April, and abandoned 
in a few weeks. Of the difficulties which beset the enterprise, I 
am not sufficiently informed to say anything. There are no lectures 
at Lexington this summer, I believe; so yours are all, I presume, 
that the Valley of the Mississippi can boast. It is lamentable, that 
so few of our students are inclinef' to avail themselves of summer 
lectures, when the Jength of time and the small number of lectures 
daily, would afford them much time for reading and reflection, in 
connexion with oral instruction. 


Gross’s Pathological Anatomy. 


I have just received a letter from our friend, Professor Gross, 
whose Elements of Pathological Anatomy in a new and greatly en- 
larged edition is passing rapidly through the press. This edition 
will have all the advantages of a fine mechanical execution. It 
will be in market about the first of September, when I hope you 
will make known to our readers its various merits and demerits. 

I must now close. I fear you will think | am still a polyphar- 
mist rather than a homeopathist. Which ever you may regard me, 


I remain your very ob’t. serv't., 
D. 





ASTOUNDING SCIENTIFIC DISCOVERY. 


We were about to notice this wonderful discovery, but the follow. 
ing article, which we find in the Louisville Daily Journal, is done 
to our hands so well, that we must gratify ourselves by copying it. 


“There are but few persons who have not been very sick at some 
period of their lives. All such persons have quite a vivid recollec- 
tion of the pangs they then suffered. They felt vastly uncomfortable, 
but did not accurately understand what it was that brought about the 
afflictions of body and mind they experienced. We have the pleasure 
of announcing that philosophy, analysis, and the microscope [have 
discovered the reason why when a person is diseased, he feels prodi- 
giously restless and uneasy. From the New York Mirror, we learn 
that a very acute genius, Professor Bronson, has informed the world 
all about it: Listen: 
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«Professor Bronson stated in his concluding lecture, last week, 
that if a drop of human blood be subjected to examination by the ox 
hydrogen microscope, and magnified some twenty millions of times, 
all the species of animals now existing on the earth, or that have ex. 
isted during the different stages of creation for millions of years past, 
will there be discovered. In the blood of a healthy person, all the 
animalcule are quiet and peaceable; but in the blood of a diseased 
person, they are furious, raging, and preying upon each other. This 
he stated in illustration of his position that man contains within him- 
self all the principles of the universe. It was also asserted that if a 
dead cat be thrown into a pool of stagnant water, and allowed to 
dissolve there, a drop of water taken from any part of the pool, and 
examined as above, will show every species of animal of the cat 
kind that has ever existed on the earth, raging and destroying one 
another. The bodies of all the lower animals beiag made up of ani- 
malcule similar to themselves; and the body of man being compound. 
ed of all that is below in the scale of creation.’ 


“We, like most other specimens of humanity, have been the vic. 
tims of fever, during the continuance of which, we felt as hot as 
fresh-baked pancakes and as uneasy as stranded eels. We were in 
perfect ignorance of the cause, and are thankful to the learned Pro- 
iessor for thé*waluable information he has given us. 

“From thé results of the Professor’s profound investigations, it ap. 
pears very clear that, when a man is laboring under a hot bilious 
fever, a most destructive warfare is going on in every drop of blood 
that rans in his veins. In each drop megatheriums, mammoths with 
awful tusks, elephants with huge trunks, lions with shaggy manes, 
thinosceroses, panthers, sperm and blubber whales, spotted leopards, 
tigers, bald-headed eagles, hyenas, sharks, rattlesnakes, wild boars, 
boa constrictors, condors, snapping turtles, armadilloes, catamounts, 
tarantulas, antediluvian icthosaurians, scorpions, centipedes, fretful 
porcupines, fly-up.the-creeks, white bears, wolves, ostriches, alliga- 
ors, sea-serpents, mermaids, rats, cats, mice, pigs, lizards, and jack. 
asses, together with a vast assortment of running, crawling, flying, 
swimming, and creeping things which existed long before a drop of 
human blood was created—we say that when a poor devil has a fever 
all these animals and many thousands more infest each drop of his 
blood, biting, scratching, and tearing each other in a million different 
and ingenious ways. No wonder a fellow feels, to speak after the 
fashion of sinners, devilish uncomfortable.” 


And no wonder that, as the jackasses abound in Bronson’s blood, 
he isan incorrigible ass. C. 
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HEALTH OF THE CITY. 


The health of Louisville was never better than it is at present 
it would be difficult, indeed, to find anywhere a healthier city than 
it is. Hardly any cholera infantum has prevailed during the 
season, although for a few weeks we had a very high temperature, 
the thermometer rising occasionally as high as 96 deg. in the shade 


Y. 





LOUISVILLE SUMMER SCHOOL OF MEDICINE. 


The Lectures in the Louisville Summer School of Medicine wil! 
be resumed on the first Monday, which is the first day of Septem. 
ber, and will continue till the last of October. Clinical lectures 
at the Hospital will constitute a portion of the course, and the usual 
facilities will be afforded to students for the study of anatomy. 
Students who propose availing themselves of the advantages of the 
lectures would do well to be present at the beginning. is 





BOOKS RECEIVED, 


Since our last, we have received Colles’s Surgical Lectures, pub- 
lished in the Select Medical Library, and two odd numbers of 
Copland’s Dictionary of Practical Medicine. The latter publica. 
tion comes irregularly. In all, we have received but five numbers 
—namely, the Ist, 4th, 6th, 9th, and 10th. We hold the work in 
high esteem, and shall be able to speak more fully concerning its 
peculiar merits when we have more of it before us. 














